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EXECUTIVE SUMMARY 
The Alexandra Renewal Project commissioned C A S E to prepare proposals for the delivery 
of housing for people with special needs. The first stage in this process was to ascertain the 
scale and scope of special needs in Alexandra, and to determine which of these needs could be 
met by housing interventions. Using this information, we were then able to develop possible 
housing projects that could be implemented in Alexandra. The terms of reference specified 
that the proposed housing projects should target people with special needs in Alexandra, that 
they should be feasible in terms of available funding and in keeping with the overall aims and 
objectives of the Alexandra Renewal Project. 
Methodology 
In order to conduct the scoping exercise (identifying the scale of need) we conducted a 
literature review of research conducted in Alexandra over the last few years, and analysed 
data from the 1996 Census. The process of developing project proposals was more complex, 
and involved an extensive consultative process. This included interviews, a workshop with 
NGOs and CBOs, focus groups with special needs groups in Alexandra, and a review of case 
studies. The draft proposals were also presented to the Alexandra Development Forum, and 
circulated to the Alexandra ward councillors. 
Existing policy 
The current National and Provincial housing policies for people with special needs do not 
coincide. Also, when it comes to HIV/Aids policy and programmes, the national DoH does 
not have a policy and the provincial DoH has a policy that is still in the process of being 
developed. National housing policy and the framework for delivering housing and services 
grants presently fails to account for special needs housing. Provincial policy has begun to 
address special needs housing and certainly the definition of special needs and the wider array 
of special needs categories for which funding is available is considerably more satisfactory 
than national policy and funding. But the province‟s HIV/Aids housing policy requires 
considerably more work and should also be prepared as part of an intersectoral initiative. 
 
From the point of view of the ARP, the availability of funding for special needs housing does 
not appear to pose a constraint. To the extent that the ARP can operate outside existing 
approaches means the limits of present policy and arrangements for grant funding are not as 
significant as they might otherwise be. The fact that Alexandra has a specific budget set aside 
for the Renewal Project provides more leeway than would customarily be the case if 
development depended on existing programmes and funding alone.  
 
C A S E RESEARCH FOR THE ALEXANDRA RENEWAL PROJECT  
 
 
 II 
Scale and scope of special needs  
In order to determine the demand for various types of housing that will address the needs of 
people with special needs, it is necessary to attempt to quantify the scale of the various special 
needs in Alexandra. Information about the numbers of people with different special needs 
could also assist the ARP to project the demand for special needs housing in the future. 
 
The main constraints in conducting this exercise included the lack of clarity around the 
population size of Alexandra, and the lack of accurate statistics, especially for the prevalence 
of HIV/Aids and Aids orphans. Another problem is that, even if it is possible to quantify the 
number of people with a particular special need, it is difficult to tell from this information 
what type of housing arrangements would be suitable for this group. For example, knowing 
how many PWD live in Alexandra does not tell us how many of those PWD require 24-hour 
care, how many can live independently, and so on. 
 
When looking at the numbers contained in this chapter, it is necessary to bear these 
constraints in mind and to view the figures with caution. The numbers should be used as an 
approximate guideline and should not determine housing interventions independently of the 
various factors described in the rest of the report. As very approximate guidelines, some of 
the figures that may be helpful are the following: 24 500 people with disabilities, 38 500 
people living with Aids, 4 500 orphans, and 10 500 elderly people. 
Needs and housing needs 
People with special needs have a multitude of needs, which will often change over time. 
Policies and resources should not be allocated to meeting only the shelter needs of people 
with special needs if their other needs are more urgent, or if their other needs result in people 
being unable to retain the shelter once it is provided. Housing should form just one part of an 
integrated package of services. It is therefore necessary to investigate the range of needs in 
order to design an intersectoral response to these needs. People‟s housing needs may already 
be met to some extent (e.g. by staying with extended family), but there may be other needs 
that are more difficult to satisfy. Housing, welfare and other partners need to work together to 
ensure that these needs are met, through subsidies, social security and other mechanisms – an 
intersectoral welfare package. 
 
Currently, there are housing and welfare grants and subsidies that can be accessed by most 
special needs groups (orphans, elderly, PWD). The most vulnerable group in terms of social 
security is people living with Aids, because there is currently no welfare or housing assistance 
that they can access. 
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Review of case studies 
Five case studies were evaluated in terms of whether they could contribute to the development 
of proposals for Alexandra. The main factors taken into consideration were whether the case 
studies were feasible, whether the resources and capacity exist in Alexandra to implement this 
kind of approach, whether they would be possible to implement considering the space and 
density issues in Alexandra, and whether the case studies support the ideals of integration and 
community-based responses. 
 
The five case studies included the various facilities run by the Rhema Service Foundation in 
Yeoville; the Sparrow Rainbow Aids village in Roodepoort; the Nkosi‟s Haven homes in 
Johannesburg; a few pilot projects implemented by the Built Environment Support Group in 
KwaZulu-Natal; and a model of co-operative housing proposed by architect Rodney Harber, 
also in KwaZulu-Natal. 
 
While some of the case studies included certain features that were desirable and could be 
replicated on a larger scale, there were few that were unequivocally helpful. The scale of the 
Rhema Service Foundation projects is too large to replicate, the Aids Village perpetuates the 
stigmatisation of PWA, and Nkosi‟s Haven is fairly resource-intensive. The BESG projects 
and Harber‟s proposed co-operative housing offered the most constructive input into 
formulating practical proposals for Alexandra. 
Project proposals 
The project proposals that developed over the course of this project are mindful of the need to 
consider housing as part of a larger welfare package. The proposals are: 
 Backyard subsidy – a new capital subsidy to enable households to increase the amount of 
space available to care for people with special needs; 
 Community hospice – a small hospice (20 beds) for terminally ill patients; 
 HBC base – a space that can be used by HBC workers to increase their effectiveness; 
 Community day-care centre – a place where people requiring a measure of care can spend 
the day, eliminating the need for institutionalisation and freeing family members to enter 
the labour market; 
 Short-stay facilities – shelters for abused women, orphans or abandoned children; 
 Set aside units in new housing projects – for group foster care to cope with the increasing 
numbers of orphans; 
 Future use of the transit village – in the medium-term, this land will be freed up for a 
number of special needs projects that could include combinations of those described 
above; 
 Services – improving the quality of water and sanitation provision to Alexandra residents 
is an urgent need to improve the general quality of life, and also to enable families to cope 
better and for longer if caring for a family member who is ill. 
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At the outset of the project it seemed that the best approach to delivering shelter was to 
implement pilot projects, to ascertain their effectiveness, to revise the project if necessary, and 
only then to proceed with delivery in larger numbers. As a result of discussion with CBOs and 
NGOs and in the light of HIV/Aids projections, this approach came to be viewed as a 
„luxury‟.  
 
Projections regarding the number of Aids orphans require that the ARP immediately seek to 
deliver shelter at scale. The projects can be amended over time, as it becomes clear what types 
of projects work best. With other projects, it may be possible for delivery to proceed at a more 
cautious pace.  
Feedback about proposals 
In addition to consulting NGOs and CBOs working in Alexandra, we discussed the draft 
project proposals with focus group participants and with various community representatives. 
The feedback was generally very positive. Participants and representatives recognised the 
need for interventions of this kind, and believed they would benefit special needs groups. 
Participants and organisations expressed a great deal of support for the idea of a community 
day-care centre. NGO representatives and social workers seemed very supportive of the idea 
of a hospice, and focus group participants seemed of the opinion that, while they personally 
would avoid the hospice for as long as possible, there would be a need for it eventually. 
 
Most of the problems raised by community representatives were not associated with the 
proposals but with broader issues and needs around special needs. In particular, 
representatives raised the need for various intersectoral interventions to meet the broad 
spectrum of needs faced by special needs groups. These included job creation strategies, 
assistance with school fees, free medical treatment, and so on. 
Conclusion and Recommendations 
Recommendations can be grouped into three main categories. These are recommendations 
around the projects to be implemented, intersectoral initiatives required to back up these 
initiatives, and areas for future study. 
 
The projects to be implemented (described above) need to be supported by various other 
initiatives. The success of the housing projects will depend to a large extent on whether the 
issue of the needs of special needs groups is treated in an holistic way, with many, 
simultaneous, well-publicised measures being implemented in a synchronised way. These 
measures may be the responsibility of the Department of Education (waiving school fees for 
orphans) or Social Services (increasing access to the Foster Care Grant) or Health (increasing 
the capacity of home-based care services). The simultaneous implementation of an integrated 
strategy will ensure that the housing arrangements proposed will be effective. 
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1 INTRODUCTION 
The Alexandra Renewal Project (ARP) is a 7-year plan to redevelop Greater Alexandra. One 
of the aims of the project is to „upgrade existing housing environments and create additional 
affordable housing opportunities‟ by creating a healthy housing environment that provides 
housing choices, security of tenure, access to basic services and social and economic 
opportunities. The ARP is an intersectoral initiative that attempts to address the needs of 
Alexandra residents in a holistic way. Housing for Persons with Special Needs is an example 
of the overlap that exists between different ARP focus areas – in particular, housing, services, 
health and welfare. As such it presents a unique opportunity to pilot a new, integrated 
approach to service delivery and development, necessitating close co-operation between 
different government and community partners and service providers. 
 
The particular aims of the Special Needs Housing project are: 
 To understand the range of special needs which exist in Alexandra; 
 To devise appropriate housing approaches and solutions to address these needs; 
 To prepare viable housing proposals for the Alexandra Renewal Project. 
 
The Special Needs Housing project consisted of two main components: 
1. A data collection and needs assessment exercise; 
2. The development of a set of proposals for the accommodation of special needs 
housing within the ARP. 
1.1Data collection and needs assessment 
In order to discuss and design housing arrangements for people with special needs we 
examined the existing state of affairs in Alexandra, in particular: 
 Ascertaining the range of special needs that have to be catered for in housing in 
Alexandra; 
 Defining these needs in housing terms; 
 Analysing the range of housing arrangements necessary to meet these special 
needs; 
 Identifying the scale of need in terms of projected numbers of persons requiring 
particular housing interventions; 
 Identifying the projected need for each category of housing intervention required. 
1.2Proposal development 
Using this information, we were then able to develop proposals for the accommodation of 
special needs housing within the ARP.  The proposals had to be: 
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 2 
 Indicative of needs and priorities of target groups, and developed in conjunction with 
these groups; 
 Practical and possible to implement immediately; 
 Feasible in terms of available funding and in keeping with housing policy and 
principles of development; 
 Co-ordinated with the overall ARP aims, existing and proposed projects. 
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2 METHODOLOGY 
We utilised different methodological approaches to the two main components of the project, 
i.e. the data collection and needs assessment, and the proposal development. 
2.1Data Collection and Needs Assessment 
The aim of this exercise was to examine the scale and scope of special needs in Alexandra in 
order to inform the development of possible pilot projects. It was necessary to determine, as 
accurately as possible, the different kinds of special needs in Alexandra, and the scale of each 
of these needs.  The methods employed in collecting this data included a literature review and 
an analysis of existing quantitative data. 
2.1.1 Literature review 
There has been an extensive amount of research conducted in and about Alexandra in recent 
months, much of it as part of the Alexandra Renewal Project.  Among the documents we 
reviewed were the following: 
 A review of existing literature and projects concerned with people with disabilities in 
South Africa (2001) 
 Undertaking a Social Welfare Needs Assessment in Alexandra (2001) 
 Gauteng Aids Strategy and Research report to the Gauteng Department of Housing 
 HIV/Aids Prevention & Management Strategy for Greater Alexandra (2001) 
 Health and Social Service Situational Analysis – Alexandra (2002) 
 HIV/Aids, Construction and Housing Policy (2002) 
 Gauteng Housing Policy and Programme Review (2002) 
 Determining our own development: A socio-economic profile of Alexandra (1998) 
 National Baseline Disability Survey (1998) 
 
2.1.2 Secondary data analysis 
Most of the reports listed above did not provide accurate estimates of the scale of special 
needs groups. In order to derive estimates of the numbers of people with different special 
needs we used data from the 1996 Census, selecting the enumerator areas (EAs) that 
approximately fall into the area defined by the Alexandra Renewal Project, and extracting 
data for those particular EAs. While this data is out of date and is hence not completely 
reliable it nevertheless provides an indication of the scale of needs in Alexandra. 
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The literature review and data analysis resulted in a separate report: The scale and scope of 
special needs in Alexandra, which is summarised in Chapter 4. 
2.2Proposal development 
This phase of the project consisted of a number of phases. In order to develop proposals it was 
necessary to: 
 Explore the general and housing needs of people with special needs; 
 Investigate the plans of various government departments and NGOs in Alexandra; 
 Analyse case studies of existing housing projects for people with special needs.  
 
We used the following approaches to obtain the necessary information: 
2.2.12.1.3 Interviews 
We conducted interviews with three main groups of respondents – government departments 
(the Department of Health‟s Policy Unit, the Department of Social Services and the 
Intersectoral Aids Unit), Alexandra Renewal Project team members (members of the 
Housing, Social Services, Health and Aids Policy groups), and non-government groups (the 
Alexandra Clinic, the Itlhokomeleng Association for the Aged and Disabled, Friends for Life 
and the Soweto Hospice). 
2.2.22.1.4 NGO workshop 
A workshop was held on 10
th
 May 2002, and representatives from the following groups 
participated: 
 Masakhane Feeding Scheme and Ithemba Orphanage 
 Department of Social Services (Alexandra) 
 ARP Social Services co-ordinator 
 Housing consultant 
 Department of Housing 
 Association for the Physically Disabled 
 Alexandra Disability Movement 
 Ithlokomeleng Home for the Aged 
 
The workshop was significant in that it provided representatives an opportunity to discuss the 
needs of people with special needs and to explore housing arrangements that could meet some 
of these needs. It was particularly useful because participants representing very different 
constituencies were able to propose arrangements that could have an impact on groups 
beyond their particular constituency.  
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2.2.32.1.5 Focus groups 
In addition to information collected in the interviews, workshop and literature, we wanted to 
ensure that we consulted with groups of people with special needs themselves. We conducted 
8 focus groups in Alexandra with representatives from different special needs groups. 
 
Gender Special need 
Male and female Physical disability (Alex Disability Movement) 
Male and female Physical disability (Association for the Physically Disabled) 
Male Elderly 
Female Elderly 
Male People living with Aids 
Female People living with Aids 
Male and female Child heads of households (orphans) 
Male and female Home-based care workers (from Friends for Life) 
Table 1: Composition of focus groups 
All of the focus groups were conducted in Alexandra and all the participants were residents of 
Alexandra. Focus groups were conducted in the home language of participants, and the 
proceedings were recorded, translated and transcribed. Due to the sensitive nature of many of 
the issues discussed, some of the focus groups were emotional experiences for participants 
and facilitators alike. The facilitators tried to remain behind after the groups in order to speak 
to participants in a more informal way, and provide a measure of support and advice where 
appropriate. Focus group facilitators and transcribers participated in a de-briefing session 
following the completion of the focus groups where they were able to discuss their 
experiences.  
2.2.42.1.6 Review of case studies 
We examined some of the housing arrangements that various groups in South Africa have 
initiated to address the housing needs of people with special needs. We analysed the case 
studies according to criteria designed to identify appropriate housing arrangements for the 
specific Alexandra context. The review of case studies included the following: 
 Rainbow Sparrow Ministries Aids Village, Roodepoort 
 Nkosi‟s Haven 
 Models of co-housing 
 Rhema Service Foundation, Yeoville 
 Built Environment Support Group pilot projects in KwaZulu-Natal 
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2.2.52.1.7 Community feedback 
After developing a few draft proposals, we consulted with the relevant ARP team members 
(housing, health and social services) to ensure that the proposals corresponded to the ARP 
expectations and that they were possible with policy and budgetary constraints. The next step 
was to present the draft proposals to community representatives in Alexandra. The Physical 
Development Sub-committee of the Alexandra Development Forum discussed the draft 
proposals, and they were also circulated to all of the Alexandra ward councillors. 
2.3Selection of special needs groups 
The final stage in our methodology was to decide on our specific focus for the project. Special 
needs groups are defined and prioritised differently by the various groupings involved in the 
Alexandra Renewal Project. 
 
Group Special needs defined as… 
ARP Housing Team 
People with mental and physical disabilities 
People living with HIV/Aids 
Child headed households resulting from Aids deaths 
The aged, particularly the frail and bedridden 
ARP Social Welfare Needs Assessment team 
People with mental and physical disabilities 
HIV/Aids 
Alcohol and substance abuse 
Poverty 
Youth in conflict with the law 
Victims of violence and abuse 
Elderly  
Children at risk 
ARP Niche Programmes 
Social stress  
Youth 
HIV/Aids 
Gauteng Department of Housing 
Elderly 
People with disabilities 
Youth 
Women  
Table 2: Definitions of ‘special needs groups’ 
The special needs team has had to develop an approach that meets the expectations of the 
client (ARP housing team), but that is also likely to get the support of the broader ARP team. 
This is crucial because of the focus on developing an intersectoral approach for Alexandra, 
and because the housing team needs to be able to link into existing projects and focus areas in 
order to access funding that has already been designated for particular areas and projects. In 
addition, the Gauteng Department of Housing: Special Needs has designated funds for certain 
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special needs projects, and it is therefore sensible to develop an approach that is compatible 
with the Department‟s aims. 
 
Taking these factors into account, the focus of the special needs housing draft pilot proposals 
are the following groups: 
 Social Stress (abused women and children); 
 Youth (orphans and child heads of households); 
 HIV/Aids;  
 People with disabilities. 
 
While the needs of the elderly are not going to be an explicit focus of our proposals, some of 
our proposals will nevertheless address some of their needs.  
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3 EXISTING AND PROSPECTIVE POLICY  
3.1Introduction 
National and provincial housing policies for those with special needs do not coincide and, as 
noted in Chapter 1, nor do they coincide with the special needs housing emphases in 
Alexandra.  In addition, the national DoH does not have a policy and the provincial DoH has 
an inchoate HIV/Aids policy. The purpose of this chapter, therefore, is to describe the 
different policies, to suggest in what way they appear be changing and, perhaps more 
importantly from the point of view of special needs housing in Alexandra, to identify likely 
new programmes and grant funding.  
 
The fact that Alexandra has a specific budget set aside for the Renewal Project provides more 
leeway than would customarily be the case if development depended on existing programmes 
and funding alone. The Alexandra budget and proposed projects will be discussed briefly 
because of the implications this will have for implementation in Alexandra and elsewhere.  
3.2Special Needs Housing Programmes of the National 
Department of Housing1 
In the national DoH‟s various legislative and policy documents, special needs housing is only 
mentioned twice, in the Housing Act, No. 207 of 1997 and the National Housing Code, 2000. 
The Act refers to the principle of serving special needs, but only at a very broad level. There 
are no relevant definitions, and the one reference to special needs housing is contained in the 
General Principals.  
 
The Housing Code does specify the need to serve the walking and hearing impaired and 
indicates the amounts that should be added to the housing subsidy in order to address their 
needs. Thus, for example, according to the CSIR, „Elderly people or people who are HIV 
positive are not defined as being disabled for the purposes of government policy, unless they 
use walking aids or are partially or profoundly deaf‟! Small increments are available for 
those with these disabilities, as show in the following table. 
 
                                                 
1 This section is largely based on a report prepared by Amanda Gibberd [Council for Scientific and Industrial Research: 
„Legislation and policy relating to people with disabilities in terms of the design and management of housing and the external 
built environment in South Africa: A background paper for the Enabling Environments Project: reducing barriers for low-
income disabled people‟ (Working Paper One), 23 March 2001] and an interview on 26 March 2002 with Samantha Naidu, 
Deputy Director: Special Focus Groups, Department of Housing. 
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Category Purpose of variation Amount 
A, B, C Access to house: 12 m2 of paving & ramp at doorway  R720 
A, B, C Kick plates to doors R300 
A, B, C Grab rails or lever action taps R1100 
D Visual door belt indicators R700 
Key:  
A: Walking disability requiring walking aids 
B: Walking disability requiring partial use of wheel chair 
C: Walking disability requiring full use of wheel chair 
D: Hearing impaired 
Table 3: Overview of disability variation ‘top-up’ subsidies2 
The 5% of the housing budget that is to be set aside for special needs applies to the groups 
identified above. At a Department of Housing MINMEC meeting on 5 March 2001 it was 
determined that 5% to 6% of the housing budget should go towards special needs. Five 
percent was the figure settled on. 
 
Within the office of Deputy Director: Special Focus Groups, work on special focus groups 
involves the disabled, elderly, women in housing and HIV/Aids. The Minister of Housing 
wants to mainstream a guideline document for women in housing within housing policy, but 
there is presently no attempt to formulate a special needs policy. In this regard, the DoH 
presently refers to work being done by the CSIR.  
 
The DoH is not itself looking at HIV/Aids policy. However, it is coordinating with research 
sponsored by various aid agencies under the auspices of the Joint Center for Economic 
Studies.3 Two projects are relevant. Under government‟s new perspective on HIV/Aids, it is 
likely that considerably greater attention will be paid to HIV/Aids and likewise that 
considerably greater funding will be set aside for housing; although it might be the case that 
the forms of housing subsidised for those affected by, or infected with, HIV/Aids may not 
serve their needs. 
3.3Special Needs Housing Programmes of the Gauteng 
Department of Housing 
The province‟s housing policy for HIV/Aids was in its third draft at the time this project was 
concluded. The draft does usefully point, for example, to the need to ensure that minors can 
inherit their house when parents die. But the draft embodies a housing response to HIV/Aids 
                                                 
2 Department of Housing, 2000. 
3 The research is being sponsored by Australia (AUSAID), the United Kingdom (DfID) and the United States (USAID).  The 
first round of research did not produce significant results for housing policy, but it is hoped that the second round, „The 
economic impact of the HIV/Aids pandemic and impact on governance‟, commissioned in June 2002, will do so. 
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which is viewed as distinct from other services provided to those affected and infected by 
HIV/Aids. As will be seen in the next section, this is an inappropriate response. 
 
Because of the lack of a practical, clearly set out special needs policy, representatives at the 
Gauteng DoH expressed a measure of frustration at not being able to implement special needs 
projects at the speed and effectiveness required by the increasing demand. This is mainly due 
to a lack of clarity as to how the available budget should be spent, especially in terms of a 
lack of practical options that can be implemented. The DoH has a budget of R 2.5 million for 
„special needs‟ projects, R 4.2 million for HIV/Aids pilot projects, and an additional R 1.8 
million that has been set aside for possible projects in Alexandra for PWD.  
3.4The intersectoral HIV/Aids initiative of the Gauteng 
Provincial Government 4 
In recognition of the fact that access to housing and services constitutes only one aspect of an 
intersectoral welfare package for those affected or infected by HIV/Aids,
5
 the Gauteng 
Provincial Government has created the Intersectoral Aids Programme. The programme is 
situated in the office of the Premier, and all provincial departments play a role in 
implementing the programme, which is co-ordinated by the Aids Unit in the provincial 
Department of Health. The programme involves people living with Aids, non-governmental 
sectors and non-governmental organisations.
6
  
 
An illustration of what this means for housing could include, for example, an intersectoral 
programme that seeks to prevent people informally selling their house, abandoning rental 
units or being displaced due to poverty. The programme recognises that, apart from the need 
for shelter, people affected by or infected with Aids have a multitude of additional needs, 
including: 
 Assistance with rent and services charges; 
 Free medical care; 
 Child support grant; 
 Foster care grant; 
 Emergency relief; 
 Burial assistance; 
 Home-based care; 
 Free schooling; 
 Protection of inheritance; 
 Ideally also the basic income grant. 
                                                 
4 This section is based on a meeting with Dr Liz Floyd on 3 May 2002. 
5 Tomlinson, R., (2002) „Housing policy in a context of HIV/Aids and globalisation, International Journal of Urban and 
Regional Research. 25, 3: 649 – 657. 
6 Gauteng Aids Programme, Annual Report 200-2001, published by the Intersectoral Aids Programme, 2001. 
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A programme of this sort requires an integrated contribution from departments of welfare, 
education, health and housing. The Gauteng initiative would be more effective were the 
relevant national governments to adequately address the issues. 
 
Due to the present lack of coordination of welfare with the delivery of housing and the present 
failure of both to adequately addressing housing issues, C A S E was given some license to 
explore what is necessary, rather than to be constrained by what is currently available. 
3.5Social security 
Currently, around 90% of the Welfare budget is allocated to social security, which is available 
in the form of a number of different grants. The intention of social security is to be available 
‘…in the event of an individual’s earning power permanently ceasing, being interrupted, 
never developing… and secondly in order to maintain children. The domains of social 
security are: poverty prevention, poverty alleviation, social compensation, and income 
distribution.‟7 The groups targeted by the current social security system are the elderly, people 
with disabilities, children living in poverty, and orphans. The main grants are: 
 
Old age pensions 
 Means-tested, eligibility is based on age (60 for women, 65 for men), level of income 
and citizenship;  
 The 2002 budget increased pensions to R 620 per month from R 570; 
 Old-age pensions make up around 60% of the social security budget, and provide 
many poor households with a regular income; 
 In 1999, the Department of Social Development estimated that the scheme provides 
pensions to over 72% of the country‟s elderly, disabled, and frail.8 
  
Disability grants 
 Eligibility is based on age (over 18 years), disability and income; 
 Those with physical or mental disabilities who are unable to work to support 
themselves qualify; 
 Disability grants make up around 24% of the social security budget; 
 The grant was increased to R620 per month in the 2002 budget. 
 
Care-dependency grant 
 This grant is available for children who are severely disabled and who need special 
care. The assessment is made by a medical doctor; 
 Parents or foster parents may apply for the grant, which has been increased to R570 by 
the 2002 budget. 
                                                 
7 Social Assistance Act, 1992 (Act 59 of 1992), in the White Paper on Social Welfare, 1997.  
8 Working on the Front Line: An Assessment of the Policy Context and Responses of Aids Housing and Related Service 
Providers in the Durban Metropolitan Area, Janelle Wright, BESG, July 2001, p. 12. 
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Child support grant 
 This grant is available to parents and primary care-givers of children below the age of 
7; 
 Eligibility is based on a means test, and the 2002 budget increased the grant to R 130 
per month; 
 While the grant is intended to target 3 million of the nation's poorest children, the 
number of applicants has been restricted by limited administrative capacity and 
provincial budgetary constraints, and in 2001 the Department of Social Development 
estimated that approximately 580 000 grants were being issued nationally.9  
 
Foster care grant 
 This grant is available for children who are placed in the care of a person who is not 
their parent, and children up to the age of 21 are eligible; 
 Eligibility depends on a means test, and the process of placing a child in foster care 
has to take place through a court case; 
 The 2002 budget increased the grant to R 410 per month. 
 
These grants provide assistance to at least some of the special needs groups as defined by the 
Alexandra Renewal Project terms of reference: 
 
Special needs group Social assistance 
Elderly Pensions 
People with disabilities Disability grant 
Orphans Foster care grant 
People living with Aids None 
Table 4: Social security available for people with special needs 
People living with Aids are an especially vulnerable group because they do not qualify for a 
social grant of any kind, and are therefore even more at risk of being expelled from 
households that are struggling to make ends meet. A few ways of remedying this situation and 
extending the availability of social security to vulnerable groups have been suggested. One 
possibility is the widely debated basic income grant (BIG), which could help to make PWA 
less vulnerable. The BIG represents a different approach to social security, one that advocates 
that the state should „adopt the broader concept of social protection, which incorporates 
preventative social strategies, rather than simply social security to help those already 
harmed.‟10 The aim of the BIG would be greater than just dealing with the consequences of 
poverty – it would be to „prevent poverty by ensuring that all South Africans have adequate 
minimum levels of social security to prevent uncontrolled downward spirals in standards of 
                                                 
9 Wright, p. 11. 
10 Alex van den Heever, Welfare grants are affordable, Mail and Guardian, 10-16 May 2002. 
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living.‟11 A basic income grant could be a way of ensuring that people living with Aids are not 
expelled or „dumped‟ in hospice facilities by their families who cannot afford to care for 
them. 
 
Another option would be to extend the disability grant to those who are „infirm‟. As soon as a 
PWA or anyone suffering from a terminal illness became very ill, they would become eligible 
for the grant. Eligibility for the grant would be confirmed by a medical doctor in the same 
way as the current disability grant is administered. The advantage of the BIG is that, because 
the entire population is eligible for it, there would be no stigma attached to the grant. The 
advantage of extending the disability grant to the infirm is that the amount of money is larger 
and could make a more significant impact on people‟s lives. A compromise between the two 
options would be desirable. 
3.6Urban renewal funding of housing and sectoral programmes 
in Alexandra 
The budget for the Alexandra Renewal Project is around R 1.3 billion, to be spent over the 
next 7 years. The ARP has three focus areas – economic, social and physical development. 
„Housing‟ falls within the Physical Development focus area, and a total of R 440 million has 
been allocated to housing projects in Alexandra. Within the Social Development focus area, 
almost R 29 million has been allocated to Health, and R 14 million to Welfare. 
 
The ARP team seems to recognise the importance of modelling an intersectoral approach to 
meeting the needs of the Alexandra community, and special needs projects therefore have an 
excellent chance of being implemented because resources are available and the political will 
exists to prioritise these housing arrangements, especially if the proposed arrangements are 
able to incorporate partners from various sectors. 
3.7Conclusion 
National housing policy and the framework for delivering housing and services grants 
presently fails to account for special needs housing.12 It appears that this issue is gaining 
increasing attention. Provincial policy has begun to address special needs housing and 
certainly the definition of special needs and the wider array of special needs categories for 
which funding is available is considerably more satisfactory than national policy and funding. 
But the province‟s HIV/Aids housing policy requires considerably more work and, of course, 
to be prepared as part of an intersectoral initiative. 
 
                                                 
11 Ibid. 
12
 The same is true for free basic services policy and funding. 
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From the point of view of the ARP, the availability of funding for special needs housing does 
not appear to pose a constraint. To the extent that the ARP can operate outside existing 
approaches means that the limits of present policy and arrangements for grant funding are not 
as significant as they might otherwise be. 
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4 SCALE AND SCOPE OF SPECIAL NEEDS IN 
ALEXANDRA  
This chapter is a summary of an initial report, „The scale and scope of special needs in 
Alexandra‟ presented to the ARP. The purpose of this report was to quantify the scale of the 
various special needs, and for this information to be used to inform decisions around proposed 
special needs housing projects, including: 
  
 What is the demand for housing / alterations within each category of special needs? Can 
this information be used to help the ARP to project the demand for special needs housing? 
 What recommendations can be made in terms of the provision for special needs housing 
including policy and subsidy intervention, housing options, alternatives available to the 
project and the timing of delivery? 
4.1Introduction 
The proportion of the Alexandra population that is elderly, disabled or living with Aids is 
obviously related to the population size. The population of Alexandra has been widely 
disputed,13 but for the purpose of this report, we will assume a total population of 
approximately 350 000. However, the absence of incontrovertible statistics means that the 
absolute numbers of people discussed below should be viewed with caution.  
 
The main difficulty in determining the numbers of people with special needs is that the 
figures do not provide us with qualitative information about the severity of the need, i.e. we 
do not have information about how frail an „elderly‟ person is, or how incapacitated a „person 
with a particular disability is. This is particularly problematic with a disease such as HIV/Aids 
which has a progressive effect on patients.  
4.2Disability prevalence 
The National Baseline Disability Survey14 tried to identify all people with an activity 
limitation. The range of disabilities identified ranged from minor impairments to serious 
disabilities, which makes it very difficult to design interventions that will be appropriate for 
                                                 
13 According to the Alexandra website, Alexandra covers an area of over 800 hectares and has an estimated population of 
approximately 350 000. A study conducted by C A S E estimated the population of Alexandra to be 157 300 in early 1998. 
Taking into account the general population growth of 2% in Gauteng, this could have increased to around 170 000 by 2002. 
The 1996 Census set the population of Alexandra at approximately 121 000. However, the Census data should be treated with 
caution because it is out of date. For example, the Census data tells us that, in 1996, the EA into which the Far East Bank 
falls had 70 people living in it. This is clearly no longer the case, and allowances must be made for the resulting inaccuracies 
in Census statistics for Alexandra. 
14 National Baseline Disability Survey, conducted for the National Department of Health, C A S E, 1998, p.2. 
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the individual circumstances of the people who make up the broad category of „people with 
disabilities‟.  
 
When looking at disability in the context of issues around housing, it is also necessary to 
examine the following issues: 
 Type of disability; 
 Severity of disability; 
 Combinations of disabilities. 
 
Survey and census data again have severe limitations in providing the level of detail required 
to make informed decisions around the necessary services, facilities and accommodation 
arrangements that people with disabilities require. The data that we have been able to collect 
usually does not extend beyond simple classifications such as „sight‟, „mental‟ or „moving 
around‟ and from this it is virtually impossible to ascertain the severity of the disability and 
whether the affected person requires a significant amount of assistance with daily activities.  
 
Using the enumerator areas that make up Alexandra (approximately 345 EAs out of the 
17 400 that make up Gauteng), we were able to disaggregate the Census data by enumerator 
area to obtain approximate disability prevalence figures for Alexandra. 
  
 %  
South Africa (total population) 6.6% 
Gauteng 6.2% 
Alexandra 7% 
Table 5: Percentage of the population with disabilities (Census 1996) 
The Census data seems to corroborate the suggestion by the ARP team that „in Alexandra the 
prevalence of mental and physical disabilities is said to be above the national norm‟. The 
Census suggests that 6.6% of the South African population has one or more disabilities while 
7% of Alexandra residents are disabled in some way. 
 
Population Number of disabled persons 
120 000 (Census 1996) 8 640 
170 000 (CASE survey, 1998)  11 900 
350 000 (ARP estimate) 24 500 
Table 6: Estimated number of disabled persons using different population estimates 
If the ARP estimated population size is used, the number of people with disabilities in 
Alexandra could be as high as 24  500. The Census data categorises the types of disabilities 
mentioned by respondents in the following way: 
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Type of disability % Alex % Gauteng % National 
Sight 3.3% 2.9% 2.7% 
Physical 1.2% 1.0% 1.4% 
Hearing 1% 0.8% 1% 
Mental 0.3% 0.3% 0.5% 
Multiple 0.3% 0.4% 0.4% 
Type of disability not specified 1% 0.9% 0.7% 
No disability 93% 93.8% 93.4% 
Total 100% 100% 100% 
Table 7: Type of disability (Census 1996) 
The most frequently mentioned type of disability was sight, followed by physical disabilities. 
 
Type of disability Number 
Sight 11 550 
Physical 4 200 
Hearing 3 500 
Mental 1 050 
Multiple 1 050 
Type of disability not specified 3 500 
No disability 325 500 
Table 8: Number of Alexandra residents with different types of disabilities, assuming a 
population of 350 000 
As mentioned above, these figures should be viewed with caution because of the lack of 
certainty that exists around the population size of Alexandra. The Census figures exclude 
people living in institutions, and the White Paper on Integrated Disability Strategy (1997) 
suggests that 12% would be a more representative figure of the estimated proportion of people 
with disabilities in South Africa.15 If this is the case, the number of people with disabilities in 
Alexandra could be as high as 42 000. 
 
An interesting fact is the relationship between age and disability. This has relevance for 
special needs housing because, even if the elderly are not a particular focus group, since the 
link between age and disability prevalence means that interventions targeting PWD will have 
an effect on the elderly. According to the disability survey,16 the disability rate varies 
                                                 
15 A review of existing literature and projects concerned with people with disabilities in South Africa, Karina Landman, 
CSIR, 2001. 
16 National Baseline Disability Survey, conducted for the Department of Health. The survey consisted of a nationally 
representative sample of 10 000 households. All households completed a short „screening‟ questionnaire; the households that 
included disabled household members completed a detailed questionnaire dealing with the extent and onset of the disability 
and the nature of the disability experience. The design of this survey ensured that prevalence figures could be determined 
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significantly across age groups. There is a steady increase in the prevalence rate between the 
ages of 0 and 10 (from 1.6% to 3.3%) and between the ages of 35 and 60 (from 5.1% to 14%). 
The disability rate rises sharply after the age of 70 (13% for the category 71-75 to 24% for the 
80+ category). This is due to the increase of disabilities associated with the ageing process.  
 
Age categories Prevalence rate (%) Age categories Prevalence rate (%) 
0-5 1.6 46-50 9.3 
6-10 3.3 51-55 12.0 
11-15 4.5 56-60 14.0 
16-20 4.1 61-65 14.0 
21-25 4.6 66-70 12.0 
26-30 5.1 71-75 13.0 
31-35 5.1 76-80 21.0 
36-40 6.0 81+ 24.0 
41-45 7.5   
Table 9: National disability prevalence by age categories (National Baseline Disability Survey, 
1998) 
Please see the full report for additional information from the following reports: 
 Social Welfare Needs Assessment in Alexandra, November 2001 
 Health and Social Service Situational Analysis in Alexandra, 2002 
4.2.14.1.1 Conclusion: Disability 
It is difficult to say with certainty what the scale and scope of disability is in Alexandra. 
However, it is possible to make some informed estimations. It seems probable that the most 
common type of disabilities are sight impairments and physical disabilities. The C A S E 
survey suggests that it is likely that almost 60% of people with disabilities suffer from more 
than one type of disability. 
 
While it is possible that 24 500 Alexandra residents have disabilities of some kind, it is 
virtually impossible to tell the extent to which they are disabled, and it must be understood 
that these disabilities can range from an elderly person who is hard of hearing to a 
quadriplegic. 
 
Because the group of people with disabilities is not homogenous, more information is 
required on the extent of activity limitation resulting from these disabilities, and the severity 
of the reported disabilities. Without this type of information it is very difficult to determine:  
 The proportion of people with disabilities that can live independently and simply 
require minor structural adjustments to buildings to make daily activities easier; 
                                                                                                                                                        
(proportion of households with and without disability) as well as providing more detailed information about disabled 
household members and their experiences 
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 The proportion of people with disabilities that require more substantive assistance and 
are unable to live independently. 
4.2 HIV/Aids prevalence and number of Aids orphans 
There are no accurate statistics around HIV/Aids prevalence in Alexandra. Asking people 
about their HIV status is a sensitive issue, and thus far no study in Alexandra has attempted to 
do so. It is therefore necessary to rely on national statistics, themselves often of dubious 
accuracy, and apply them to the situation in Alexandra as accurately as possible. 
 
The ARP‟s HIV/Aids Prevention and Management Strategy (December 2001) states that data 
for the Greater Alexandra area is not yet available, but that „it can be assumed that the 
situation in Alexandra is comparable with that in the rest of Gauteng‟.17 This document 
suggests that between 1 and 2 of every 5 people between the ages of 20 and 30 is HIV 
positive. It is estimated that by 2010, 15% of Gauteng‟s population will be HIV positive.  
 
The National HIV and Syphilis Sero-Prevalence Survey was conducted among women 
attending public antenatal clinics throughout South Africa in 2000. The main findings include 
the following: 
 80% of SA pregnant women attend public sector antenatal clinics; 
 Tests were conducted in October 2000 at 400 clinics, and 16 500 blood samples were 
taken; 
 A quarter (24.5%) of the women tested were infected with HIV. By comparison, in 
1999 22.4% of women tested were HIV positive; 
 The report notes that there has been „no exponential increase in HIV prevalence noted 
in SA since 1998‟, although there has been a „steady increase‟ from 1990 to 1998; 
 In Gauteng, the proportion of HIV positive mothers was estimated at 29.4%, an 
increase from 22.5% in 1998 and 23.9% in 1999. Only Gauteng and KwaZulu-Natal 
showed significant increases for 2000;18 
 The highest rate of infection was among women aged between 25 and 29 (30.6%). 
During the course of the study, women in their twenties have shown the highest levels 
of HIV infection, making up on average around half of the adult HIV positive 
population. 
 
These ante-natal statistics were used to make extrapolations to the general population for the 
estimated number of people infected with HIV for the end of 2000. 
 
                                                 
17 The data used in this document is drawn from the „Gauteng Aids Strategy‟ and „Research report to the Gauteng 
Department of Housing (author unspecified)‟ 
18 The prevalence rate for Gauteng is higher than that suggested by Development Works, „HIV/Aids, Construction and 
Housing Policy‟, February 2002, who suggested that the proportion of HIV positive mothers in Gauteng was 24%. 
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Population group No. 
Women aged 15-49 2.5 million 
Men aged 15-49 2.2 million 
Babies 106 109 
Total 4.7 million 
Table 10: Number of South Africans who are HIV positive (National HIV and Syphilis Sero-
Prevalence Survey, 2000) 
These figures suggest that around 1 in 9 South Africans are HIV positive – equivalent to 
approximately 11% of the population.  
 
If the prevalence rate among Alexandra residents is assumed to be at least that of the national 
average, it is possible that 38  500 Alexandra residents are HIV positive. 
 
Of the women agreeing to HIV testing at the National Prevention of Mother to Child 
Transmission Pilot Sites, about 30% were HIV positive.19 This could mean that prevalence 
rates are higher than the table above (Table 10) suggests. 
 
The Social Welfare Needs Assessment conducted in November 2001 found that 23% of 
households said that they had lost a household member to HIV/Aids within the last year.20 
This seems to indicate that Aids-related deaths are becoming a serious problem in Alexandra. 
 
The Gauteng Department of Housing: Policy review suggests that, „according to current 
projections, Gauteng will have no less than 90  000 Aids orphans by 2005, and 200 000 Aids 
orphans by 2010.‟21 For the purposes of this discussion, we will assume the Alexandra 
population to be 350 000, i.e. 5% of the total Gauteng population (7,3 million). This means 
that there could potentially be 4 500 Aids orphans in Alexandra by 2005, and 10 000 by 2010. 
4.1.2 Conclusion: HIV/Aids and Aids orphans 
HIV/Aids prevalence figures need to be viewed with extreme caution. The lack of accurate 
statistics at a national level and especially in Alexandra itself makes it very difficult to predict 
with any certainty the impact of Aids and the number of children orphaned by Aids. For 
example, the SWNA report22 suggests that around a quarter of households have experienced 
an Aids-related death in the last year. However, it is still not possible to tell whether children 
have been orphaned by these deaths, although it is probable that this is true for at least some 
of the cases.  
                                                 
19 The Interim Findings on the National Prevention of Mother to Child Transmission Pilot Sites, February 2002. 
20 Social Welfare Needs Assessment, 2001. 
21 Gauteng Housing Policy and Programme Review, Executive Summary, 2002, p.17. 
22 Undertaking a Social Welfare Needs Assessment in Alexandra, Marketing Surveys and Statistical Analysis, Siyaphambili 
and Kerileng Moloantoa, November 2001 
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Based on the assumptions described above, it is possible that 38 500 Alexandra residents are 
HIV positive, and that by 2010 this could have increased to 52 500. Extrapolating from 
provincial figures, it is possible that there could be 4 500 Aids orphans in Alexandra by 2005, 
and 10 000 by 2010. 
 
If it is assumed that people will survive 8.5 years after becoming HIV positive, and 1 year 
after developing Aids, it is clear that many households will be required to care for 
increasingly ill family members.  
 
While it is difficult to project the future numbers of people living with Aids, the National HIV 
and Syphilis Sero-Prevalence Survey suggests that, while there has been „no exponential 
increase in HIV prevalence noted in SA since 1998‟, there has been a „steady increase‟, and 
potential housing interventions need to take the likelihood of a „steady increase‟ into account. 
4.3 Elderly 
It is fairly straightforward to calculate the proportion of the Alexandra community that is 
aged. However, „the elderly‟ cannot be seen as a homogenous group, and there are groups 
within the category of „aged‟ that have very different needs and priorities. Some elderly 
people are very fit, healthy and independent; others who are not necessarily very old may be 
very frail or ill. Some elderly people have families who can care for them, others are alone 
and require care. Often elderly family members who are ill or bedridden are seen as a burden 
on families who are struggling to make ends meet. 
 
It is therefore necessary to consider the following factors when looking at the special needs of 
the elderly: 
 Age; 
 Health and level of frailty; 
 Ability to live independently, degree of assistance required; 
 Existence of family or other support network; 
 Economic situation and income / pension. 
 
The 1996 Census data provides a breakdown of the population by age. Again, we have 
selected the EAs that make up Alexandra and extracted the data for these EAs to compare 
with the figures for Gauteng as a whole.23 
 
                                                 
23 Again, the Census data should be treated with caution because it is out of date and excludes large groups of people who 
have moved into Alexandra since 1996.  
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Age % Alex % Gauteng 
Age 0-14 years 24% 25% 
Age 15-19 years 7% 8% 
Age 20-24 years 14% 11% 
Age 25-34 years 27% 22% 
Age 35-44 years 15% 16% 
Age 45-59 years 10% 9% 
Age 60+ 3% 9% 
Total 100% 100% 
Table 11: Age distribution, Alexandra and Gauteng (Census 1996) 
The Census 1996 shows that the proportion of elderly people in Alexandra (3%) is lower than 
the provincial average (9%). If the population of Alexandra is estimated at approximately 
350 000, this translates into around 10 500 elderly people. However, it is almost impossible to 
determine the proportion of these elderly people who are frail.  The section on disability 
(above) describes the link between age and disability prevalence: 
 
Age categories Prevalence rate (%) 
61-65 14% 
66-70 12% 
71-75 13% 
76-80 21% 
81+ 24% 
Table 12: Disability prevalence among elderly respondents (Baseline Disability Survey, 1998) 
The national disability survey (1998) shows that disability prevalence increases with age. 
While the average disability prevalence for the general population is between 5% and 7%, this 
table shows how much higher the prevalence is among people older than 60. It is therefore 
likely that, when looking at the needs of the elderly and disabled, some of these needs will be 
similar.  
4.2.34.1.3 Conclusion: Elderly 
The proportion of elderly people in Alexandra seems to be lower than the provincial average, 
and could translate into around 10 500 people. However, it is almost impossible to determine 
with any certainty the proportion of these elderly people who are frail, bedridden or require 
special care.  
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4.4 Summary  
Taking into account the difficulties associated with quantifying the scale of special needs in 
Alexandra, the figures below can nevertheless provide a guideline when approaching special 
needs housing arrangements in Alexandra. 
 
Special need 
Estimated number of people  
if pop. is 350 000 
Disability (7%
24
 prevalence) 24 500 
Disability (12%
25
 prevalence) 42 000 
HIV/Aids (11%) 38 500 
Aids orphans 4 500 
Elderly 10 500 
Table 13: Summary: estimated number of people with special needs in Alexandra 
                                                 
24 Census 1996 
25 White Paper on Integrated Disability Strategy 
C A S E RESEARCH FOR THE ALEXANDRA RENEWAL PROJECT  
 
 
 24 
5 NEEDS AND HOUSING NEEDS OF SPECIAL NEEDS 
GROUPS IN ALEXANDRA  
5.1Introduction 
There has been a tendency in the national and provincial DoHs to prepare housing policies 
without first contextualising them in the light of the overall needs of people with special 
needs and the role housing might play in helping to meet those needs. This is an important 
issue for various reasons, one being that housing might, in fact, have little role to play. 
Another is that a person with special needs receiving a house may be unable to pay for the 
services consumed that exceed the free basic services level and might also be unable to pay 
for rates. A housing subsidy needs to be viewed in the light of the family circumstances of the 
person with special needs as well as the sources of income available to the family and the 
person with special needs. 
 
In this light, through meetings with CBOs and NGOs and through focus groups, C A S E set 
out to establish the following: 
 What are the needs (general) of special needs groups? 
 How can these needs be interpreted in housing terms? i.e. how, if at all, can housing 
play a role in meeting these needs? 
 What grants and subsidies are available that might support housing initiatives? i.e. if 
housing is seen as part of a broader welfare package, how can existing and potential 
welfare grants and housing subsidies work together to meet as many of these needs as 
possible? 
 
This chapter will describe some of the needs mentioned by participants in the focus groups, 
and will mention some of the grants and subsidies currently available that could support 
housing initiatives. 
5.2Needs and housing needs 
People with special needs often fall within the lowest income brackets and are especially 
vulnerable to poverty and destitution. The focus group discussions highlighted a number of 
issues and needs that the participants prioritised, and the review of these discussions below 
summarises the current living conditions of participants and mentions some of the issues 
raised around housing and other needs. When looking at the discussions it is often difficult to 
distinguish general needs from housing needs, especially if housing is seen as part of a 
holistic welfare approach. For example, some participants discussed the needs of orphans 
(support, school fees, food, safety) which are not strictly „housing‟ needs, but could possibly 
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be met by a housing arrangement that provided for some of these needs. This highlights the 
necessity of an intersectoral approach to addressing the needs of people with special needs. 
 
The focus group participants were encouraged to discuss their current living arrangements 
(both advantages and disadvantages) and the living arrangements „generally‟ for people with 
special needs in Alexandra.  
5.2.15.1.1 Women living with Aids 
Only one of the participants in this focus group was living with her partner – all of the others 
lived either with their children or other relatives. The household sizes ranged between 2 and 5 
people, most living in one or two rooms, including shacks. Only one participant (a woman 
living in a new RDP house) had her own toilet inside the house – the remainder shared a toilet 
in a yard with between 17 and 40 other people. None of the women were working, and only 
one had applied for a subsidy. 
 
When asked about the living arrangements of PWA in Alexandra generally, the women said 
that usually people stay with their families. One participant described how, in some cases, the 
family will throw the person out when they become ill and build a shack outside for the ill 
person to live in. Another participant agreed, saying „And they just put a plate of food next to 
you and leave you there, even if the house they throw you out of was yours. If you are HIV 
positive they treat you as nothing.‟ 
 
The overcrowded yards are a problem because there is not enough room to hang out laundry; 
often the toilets are blocked and the children cannot play in the yard because it is wet and 
dirty. The women called for housing that is clean and has running water, and that makes a 
measure of privacy possible – „We need spacious houses for we have no privacy, you do 
everything in this one room, you cook here, bath here and sleep here so we need space for 
privacy.‟ 
5.2.25.1.2 Men living with Aids 
As with the group of women living with Aids, only one of the male participants was living 
with a partner. Two men said that their partners had left them when they disclosed their HIV 
positive status. These two men lived with their children; another lived with his mother, 
another with an uncle, one with a cousin and another with „an old man‟. Access to services 
again was a problem – the men said that between 5 and 10 families share a single toilet in the 
yard. The two participants living in an RDP house and a flat had easier access to toilets. 
 
A number of participants talked about the discrimination they experience from family 
members as well as people who stay in the same yard. One man said that he spends as much 
time as possible with friends so as to avoid the people in his yard.  
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5.2.35.1.3 People with disabilities 
Many of the participants in these two groups lived with their partners and children. The type 
of dwelling varied considerably, with participants mentioning shacks, RDP houses and one- 
and two-room brick structures. All were receiving a disability grant. All of the ADM-
affiliated participants had applied for a housing subsidy through the ADM. Few participants 
seemed to know about the additional subsidy available for PWD. 
 
Houses in Old Alex are not designed for PWD. One participant said that he used his own 
money to buy cement and build a ramp for his wheelchair. Generally the houses in Old Alex 
are in a poor state of repair, and are also very small for those with wheelchairs. The one-room 
shacks and even the one-room RDP houses, apart from being small, are a problem because of 
the lack of privacy: 
 
…We are 9 in one room. We cook and sleep here, and I have a husband – we sleep 
here in this house in front of them [the children]. There is no privacy and there is 
nothing I can do for there is nowhere I can go or take them. 
 
The RDP houses are built on sloping ground, which is dangerous for wheelchair-users. 
Residents of the new houses mentioned the fact that the houses are small and inaccessible for 
wheelchair-users, and that the electricity switches are out of reach. 
 
We have a big problem because the toilets are very small. You have to leave the 
wheelchair outside and then crawl to get to the toilet or ask for assistance for a 
person to just pick you up and put you inside the toilet and then take you back to the 
chair. But it happens that sometimes there is no one to help. 
 
Participants also mentioned the need to access to transport, or transport adapted to the needs 
of PWD. 
5.2.45.1.4 Elderly 
Apart from 3 participants who lived alone, all of the elderly participants in these two focus 
groups lived with their children and grandchildren, sometimes with a partner. Six participants 
(four women and 2 men) lived with their grandchildren only. Again, the type of dwelling 
varied from brick rooms and houses in Old Alex, to shacks and new RDP houses.  
 
The group agreed that elderly people in Alexandra generally stay with family members. 
Participants agreed that this is the best arrangement, and were not sure what should happen to 
people who do not have family members. They agreed that elderly people who are alone 
struggle to find somewhere to live, and are particularly vulnerable. If they have no-one to help 
them they can be exploited – „Every time she comes back from getting her pension money they 
take it from her. Every time they wait at the gate and take her money, and she will starve the 
whole month. That is why I say elderly people are not safe.‟ 
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Some of the particular concerns raised by participants included: 
 Houses are very old and leak when it rains. 
 Sharing a toilet with many other families leads to difficulties and long waiting periods. 
 The old houses in Alexandra are run-down and need to be restored. One elderly 
woman doesn‟t have a door on her house and „anything can happen to her’; „All we 
are asking is if they can renew our houses or build houses … where we will be safe‟. 
 The new RDP houses are also a problem and need to be rebuilt.’ 
 „The thing of unemployment is really a burden because we have to support our kids 
and grandkids with the pension money.‟ 
 Houses without fences lead to feelings of insecurity – safety is a priority. 
5.2.55.1.5 Orphans 
Three of the four orphans (aged 13, 14, 17 and 19) we spoke to lived in a new RDP house, 
and one lived in a one-room brick structure in Old Alex. Three cared for their siblings (one 
also cared for a grandparent). The fourth had been chased away from his aunt‟s home and is 
planning to move in with his class teacher, who is already caring for his sister. None of them 
were receiving any social security grants – two had part-time work on weekends, one relied 
on the grandmother‟s pension, and the fourth relied on the woman who had taken him in prior 
to moving in with the schoolteacher. 
 
Two of the young girls mentioned the need for security. One said that „It is not safe because 
we are two girls staying alone.‟   
 
The other mentioned the fact that in the new RDP houses there is no fencing between the 
houses and no burglar guards on the doors, making her feel unsafe. The other factors 
mentioned included the overcrowding and lack of space in the yard, and the insecurity of not 
knowing when the current guardian will tell the orphan to move. One of the girls said that her 
aunt has often tried to take the house – and her sister – away from her. Her uncle took her 
mother‟s furniture and „when I ask for it he beats me up.‟ One of the participants said that she 
is unsure whether she will be granted the rights to her mother‟s RDP house because „they say 
I am a kid and can’t live by myself. This is a problem because I have a kid of my own to look 
after.‟ 
 
One of the key problems identified is the poor treatment and insults by extended families after 
the death of the parents. This can result in depression or suicide, and can lead children to 
become street kids or prostitutes. The respondents indicated that they know of „a lot‟ of 
children who are living by themselves, or who live with friends after they are kicked out by 
relatives after the death of a parent. Some live as a group, drop out of school, do drugs and 
make a living from crime. 
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The participants said that some orphans have to drop out of school because they don‟t have 
school fees. All of the young people spoke about the need for assistance with school fees and 
medical care for ill siblings:  
 
I am caring for my sister who has TB and her treatment is expensive. My main 
problem is money and also school fees for her. I went to school and explained to 
them and they told me to fill in some other forms that will exempt me from paying 
school fees. It is difficult even to buy food. 
 
I can spend many days without having food at school. I don‟t have school uniform 
and school shoes. 
 
I need school books and I cannot afford them it is difficult to study on a hungry 
stomach and sometimes I spend days without food at school. 
5.2.65.1.6 Home-based care workers 
The living conditions of their clients described by the home-based care workers were 
appalling. The participants in the PWA focus groups were generally PWA who were still 
relatively healthy. The patients described by the care-givers were generally ill and / or 
neglected by their families and living in awful conditions. This seems to indicate that the 
living conditions for PWA are likely to deteriorate as they become more ill and vulnerable. 
When asked how PWA generally live in Alexandra, the participants indicated that some PWA 
stay with their parents, their children or other relatives. While some stay with their girlfriend 
or boyfriend, they have found that people are often afraid to disclose their status because they 
fear their partners will chase them out of the house, and the women, especially, are often 
dependent on their boyfriends for shelter. They described a situation where a woman is cared 
for by her two small children, one of whom is too young even to attend school. Others live in 
shacks made of cardboard.  
 
…[on Christmas day] I eventually got someone who told me where the lady was, so I 
tried to get there as frightened as I was. When I went into her shack, it was very dark. 
I turned back and told the people outside that it was dark in there and I couldn‟t see. 
There was no electricity, I had to light a candle and take it next to the person who 
was lying there and as a caregiver when you go see patients you shouldn‟t show 
them that you are frightened you have to give a brave face. As I came near her she 
was lying and bugs were going up and down her, I had to pick those crawling bugs 
and throw them in a bucket. I talked with her for a while then I went home when I 
got into our yard I asked my kids to bring me other clothes, I went to the toilet and 
changed the clothes I was wearing and put them in a plastic. That was worst for me.  
 
This is something I experienced two months back – it‟s a lady who stays with her 
two boys. There is no one working in the house, and these kids are stealing to make a 
living. So these kids, whose mother cannot even stand, they rape her everyday and 
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they don‟t even know that their mother is HIV positive and before they give her food 
she has to sleep with them first. 
 
There was a situation where they chased this person out of her house and she would 
sit around the house until late at night. She now sleeps behind the toilet and there 
was nothing I could do in that case.  
 
The HBC workers said that in their experience sometimes the living conditions of their 
patients are so poor that they are responsible for their death.  
5.3 Conclusion  
The table below summarises some of the general and housing needs of people with special 
needs, and shows how inter-related the different types of needs are. It also makes it clear 
where there are gaps in the current housing and social security provisions, and the possible 
implications these gaps could have. The table includes the special needs groups under 
investigation as well as those who may be involved in their welfare (e.g. foster parents who 
care for orphans). 
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SN group General needs Social security available Housing & services needs 
Appropriate housing 
arrangements 
Housing subsidies 
available 
Orphans 
Emotional support, guidance, need to 
socialise 
Food, shelter, clothing 
Need to maintain extended family ties 
Obtain decent education 
Avoid stigmatisation 
Foster placement 
Foster care grant or child 
support grant 
Room or shared room 
meeting building standards 
Access to services 
Extended family 
Community 
Foster care 
None  
HIV+ 
orphans 
Emotional support, guidance, need to 
socialise 
Food, shelter, clothing 
Need to maintain extended family ties 
Obtain decent education  
Avoid stigmatisation 
Medical care 
Foster placement (more difficult than 
other orphans) 
Foster care grant or child 
support grant 
Room or shared room 
meeting building standards 
Access to services 
Extended family 
Community 
Foster care 
 
None  
Foster 
parents 
Assistance with school fees / extra 
expenses 
Support (emotional, day care facilities 
so they can work) 
Medical support if child is positive 
Foster care grant 
Extra space 
Access to services 
Adopted children 
integrated into family 
None  
PWA 
Avoid isolation / removing from the 
community 
Avoid stigmatisation 
Home-based care support 
Access to medical care 
None 
Room meeting building 
standards 
Privacy  
Access to good services 
Family 
Community 
Day care sometimes 
required 
Backyard room 
None  
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SN group General needs Social security available Housing & services needs 
Appropriate housing 
arrangements 
Housing subsidies 
available 
Home 
Based 
Care-
givers 
Assistance with extra expenses 
Support (emotional, day care facilities 
so they can work) 
Medical support / home-based care 
support 
 
Base from which to work, 
incl. kitchens, washing 
facilities 
Those receiving care 
should have accessible, 
serviced accommodation 
that meets building 
standards 
N/a 
PWD Avoid stigmatisation / isolation 
Disability grant 
 
Accessible 
accommodation (often 
ground floor) 
Adaptations (handrails, 
more space, etc – dep. on 
type of disability) 
Accessible services 
Own house 
Backyard room 
Family 
Community 
Day care sometimes 
required 
Subsidy contribution 
exemption 
„Top up‟ subsidy for 
structural modifications 
Abused 
women 
Support, care, security 
Food  
Medical assistance in cases of violence 
None  
Safe / secure 
Space for children 
 
Subsidy contribution 
exemption (if single) 
Terminally 
ill 
Support, care, security  
Bed space  
Medical care 
Hospice  None  
Elderly 
To age in place – not be removed from 
social networks & support structures 
Avoid isolation / removing from the 
community 
Need to feel useful, not like a burden 
Pension  
 
Accessible 
accommodation (often 
ground floor) 
Room or shared room 
meeting building standards 
(warm, ventilated, dry) 
Access to services 
Family 
Community 
Day care sometimes 
required 
Hospice 
Subsidy contribution 
exemption 
„Top up‟ subsidy for 
structural modifications 
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6 REVIEW OF CASE STUDIES  
The case studies described below should be evaluated in terms of their relevance for 
Alexandra according to the following set of criteria: 
 
 Capacity and resources – are there implementing institutions in place? Are there 
financial resources (a grant, donor funding, government funding) available or 
potentially available?  
 Is this approach creative or is it constrained by existing grants, subsidies and 
structures? 
 Cost – is this approach too resource-intensive for the limited resources available in 
Alexandra? 
 Physical characteristics – does this approach take into account the density issues in 
Alexandra, the space constraints in Alexandra and other locational considerations? 
 Social issues – does this approach support the ideals of integration and community? 
 Scale – is it possible to replicate this approach at scale? 
6.1Rhema Service Foundation, Yeoville 26 
The Rhema Service Foundation in Johannesburg has a number of programmes aimed at 
addressing poverty, rejection, addiction, fear, homelessness and deprivation. It focuses on 
people who are destitute and who cannot afford to pay rent. Their projects include child and 
youth care, health and hospice care, women and aged care, family care, and development and 
training. Many of the projects are currently run on a fairly large scale, although the director of 
the organisation said that in many of their ventures they are moving towards operating on a 
smaller scale. Rhema runs a number of shelters and children‟s homes for street children, 
children who have formerly lived on the street and other children requiring shelter. 
 
Rhema runs two hospice facilities for patients who are terminally ill and require care. Many 
of their patients are dying from Aids related diseases. Rhema works predominantly in the 
inner city, and many of the people they assist have been marginalized and destitute, with little 
or no family or social support, even while they were healthy. When they become ill, they have 
no family or community support structures, and are therefore dependent on an external agent 
such as Rhema.  
 
Children who are HIV positive and who have been abandoned, abused or neglected are cared 
for as part of the hospice programme. Some of these children are the children of adults who 
have entered the hospice programme. 
 
                                                 
26 From interview with director, Nanette Phyffer, 3rd May 2002, and Rhema Service Foundation brochure. 
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Rhema also runs programmes that address the needs of the homeless, abused women, and the 
aged. Their experience is that in the majority of cases, shelters and „short-stay‟ 
accommodation inevitably becomes long-term accommodation. 
6.1.1 Evaluation 
It is not feasible to implement projects on this large scale in Alexandra. Rhema advised us to 
aim for housing arrangements on a small scale and avoid large institutions. This is because of 
the on-going cost of large institutions, and the capacity required to run them.  
 
Aspects of the Rhema approach support the ideals of integration. However, their approach is 
not really community-based. The arrangements for Alexandra should encourage existing 
family and community support structures – through training, providing assistance and support 
– as a way of ensuring that vulnerable people are cared for as long as possible in their homes. 
Hospice care should be the very last resort and should be used for a very short period of time. 
Arrangements for children should attempt to be community based and not institutional. 
 
Rhema has struggled with „short-stay‟ accommodation. In Alexandra, „short-stay‟ 
accommodation needs to be accompanied by a programme providing long-term housing 
options. If this programme is not in place, people in „short-stay‟ accommodation will remain 
in this accommodation permanently, thus preventing new occupants from being able to use 
this facility. 
6.2Sparrow Rainbow Village 27 
Sparrow Rainbow Village in Roodepoort is the first „Aids town‟ in South Africa, with a 
population of 400 people who are all terminally ill and have nowhere else to go. It was started 
by Corine McClintock, who has been caring for people living with Aids since 1993, and 
residents first moved into the village during 2001. The village consists of igloo houses, a 
chapel and a mini hospital with a hospice. According to the director, the village is a place 
where people living with Aids are not treated like outcasts, and where children can attend a 
„normal‟ school in the neighbourhood. Adults can perform tasks whenever they feel well 
enough. Residents learn handiwork skills and sell what they make at the village‟s market and 
tea garden. 
 
Each igloo house consists of bedrooms, a lounge and kitchenette, and has its own piece of 
land for a vegetable garden. Provision for orphans is in the form of group foster care, where a 
group of orphans lives together in one of the igloo houses, and is cared for by a foster parent 
or care-giver. 
 
                                                 
27 From Inge Kuhne, Angel in the village of love, You, 9th May 2002. 
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6.2.16.1.2 Evaluation 
A project at this scale is not feasible for Alexandra. The resources required means that it 
would not be replicable at scale. In order to create and maintain a village of this size, large 
amounts of money, staff and other resources would be necessary. In addition, a village of this 
size would require space that is not available in Alexandra.  
 
The long-term sustainability of the village is doubtful. While the scale of the Aids problem 
requires solutions at scale, a large-scale project such as this village could present problems 
around sustainability, sources of funding for on-going operating costs, staffing and 
maintenance. It is not a housing arrangement that can be replicated at scale across South 
Africa. 
 
In terms of supporting the ideals of integration and community-based solutions, the Gauteng 
Department of Housing has expressed reservations about this model because of the danger of 
perpetuating the ghettoisation and stigmatisation of people living with Aids. Children in foster 
care would benefit from being placed in group foster families situated within the community 
and not isolated in an „Aids village‟ because children would benefit from being able to grow 
up in a more „normal‟, integrated environment. One government official referred to the village 
as „patronising‟ and „an outrage and an insult‟ that completely ignores the community context. 
6.3BESG pilots 28 
The Built Environment Support Group (BESG) in KwaZulu-Natal has initiated a number of 
pilot projects aimed at developing appropriate housing responses to the Aids epidemic.  
6.3.16.1.3 Community Cluster Care model 
This model is aimed at providing shelter and care for children infected with or affected by 
HIV/Aids. The model offers an alternative to institutional residential care by allowing 
children to live in a surrogate extended family situation in a small cluster of houses within the 
community. It is important for the houses to exist within the community because of the social, 
moral and material support derived from community members. The pilot phase of the project 
involves the construction of a semi-detached pair of houses, each of which accommodates a 
house parent and up to six children.  
 
This project is partly funded through the KZN Department of Housing‟s transitional subsidy, 
and partly by the Durban Children‟s Society. 
 
                                                 
28 From correspondence with Cameron Brisbane (BESG), 2002, and discussion documents / letters written by BESG. 
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6.3.26.1.4 Place of safety 
In Pietermaritzburg, a pilot project has been developed that is aimed at providing short-term 
group foster care for children who are abandoned or otherwise at risk, prior to being placed in 
permanent foster care in the community. The project is situated in two old, run-down houses 
in the Pietermaritzburg CBD. These houses will be upgraded, and the Child and Family 
Welfare Society has secured funding for operating costs from donors in South Africa and 
Holland. 
6.3.36.1.5 Extended family care housing support programme 
BESG recognises that the majority of children affected by HIV/Aids continue to live in their 
communities. This often leads to overcrowding in the small subsidy houses built by 
government, or in the informal dwellings that are used by many low-income households. 
Fostering can also lead to over-use of basic sanitation that was designed for a nuclear family 
unit. BESG‟s Housing Working Group therefore developed a proposal for a new subsidy 
instrument which will provide a one-room home extension and/or additional toilet facility for 
foster parents or officially recognised carers. This is based on the assumption that „the 
existing subsidy does not provide appropriately sized accommodation for extended family 
structures, and fostering can frequently give rise to loss of privacy, overcrowding and 
inadequate sanitation.‟29 This subsidy is envisaged as a supplement to the existing housing 
subsidy and would operate in a similar way to the „top-up‟ subsidy currently available for 
people with disabilities. 
 
The Gauteng Department of Housing has acknowledged that community-based care is 
preferable to institutional care and in principle supports this initiative. However, the 
Department has not developed this kind of subsidy due to the perceived risk of fraud. 
 
BESG and CINDI (Children in Distress Network), together with the Department of Welfare 
have undertaken a pilot project in Kokstad which will implement this programme of home 
extensions. The Department of Welfare will be responsible for providing management support 
(a pre-qualification check) and will monitor the proper use of the subsidy during their routine 
family support visits. The scheme will not be promoted to the general public, but will only be 
available to households that have been through the court proceedings necessary to foster a 
child.30 Social workers would recommend households in overcrowded housing deemed 
unsuitable on the basis of the number of children and their relative age and sex. 
 
                                                 
29 Letter to Kokstad Child and Family Welfare Society, Cameron Brisbane, 29th January 2002. 
30 In developments subsequent to the completion of this project, Brisbane explained that the pilot will be restricted to children 
in adoptive care, because of concerns about „foster parents claiming an add-on subsidy and then handing the child back if 
they cannot cope. There needs to be a „permanent‟ relationship. Perhaps the pilot could be extended to foster parents after a 
qualifying period, once the referring social worker is satisfied the foster care placement is stable.‟ (Correspondence, July 
2002) 
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The pilot will be funded through a combination of donor funds and the transitional housing 
subsidy available through the KZN Department of Housing. BESG anticipates that they will 
apply for a block allocation of the institutional subsidy, based on Welfare‟s estimate of how 
many foster parents would qualify. Their estimate for a percentage of the subsidy is R5 700 
(i.e. 70% of the housing part of the existing subsidy amount). BESG‟s recommendation is that 
applications should be grouped in batches of 50 in order for BESG to provide the necessary 
technical support and certification of completed work. 
6.1.6 Use of the transitional housing subsidy 
The KZN Department of Housing has begun to fund programmes that provide residential care 
to address the Aids pandemic. Some of these programmes include funding for „Aids 
orphanages‟ and children‟s villages. The transitional subsidy provides a once-off capital 
grant, usually R11 200 per bedspace, for people who do not usually qualify for a subsidy. 
Over the last few years, BESG has applied this subsidy to the following projects: 
 Community cluster care model in Cato Manor, Durban (two semi-detached housing 
units) 
 Place of Safety in Pietermaritzburg (upgrading three Victorian houses) 
 Development of a hospice for terminal Aids sufferers (Thabitha Ministries) 
 Upgrading and converting a Victorian houses as a women‟s refuge (Ubunye) 
 Extended family care housing support programme (Kokstad pilot) 
6.1.7 Evaluation 
 Most of the BESG pilots would be feasible for Alexandra because they make use of 
existing or easily-mobilised resources.  
 The pilots make use of the transitional subsidy (from the KZN DoH), and it would be 
possible to explore this option for Alexandra with the Gauteng DoH. 
 The various options explored by BESG look beyond the existing social security and 
housing assistance and look at innovative ways of addressing the housing needs in 
KwaZulu-Natal.  
 The BESG pilots are replicable because they are on a fairly small scale, although the 
potential exists to extend them substantially – for example the extended family care 
housing support programme. Also, they have worked at establishing partnerships 
between housing partners, welfare groups and donor agencies, especially for on-going 
/ operating costs.  
 These pilots are also suitable to the spatial constraints in Alexandra. The small units 
for group foster care could be included in new housing projects in Alexandra, and the 
extended family care housing support programme would be possible to implement in 
most of the housing types in Alexandra. It also takes into consideration the need for 
better services, which is crucial in Alexandra.  
 The pilots support community-based arrangements and integration.  
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Nkosi‟s Haven  
The philosophy behind the various Nkosi‟s Haven projects is that mothers and their children 
should remain together for as long as possible in a normal, accepting, non-judgemental 
environment.31 The original Nkosi‟s Haven is situated north east of Johannesburg, and houses 
12 mothers and 27 children (10 of whom are HIV positive). The intention is to duplicate this 
pilot project throughout the country.  
 
Nkosi‟s Haven provides accommodation, board, washing and medication, as well as school 
fees and school uniforms. Plans for the future include establishing a hospice on the premises. 
Nkosi‟s Haven also pays for all funeral and burial costs. If the mother passes away, her 
children can stay on at Nkosi‟s Haven in a foster care environment. 
 
The home is run by the resident women on a rotation basis, and the women are responsible for 
cooking, cleaning, washing, ironing and childcare. They are supervised by a resident 
manager.  
 
A new pilot project is planned for a property in Mondeor consisting of 13 self-contained 
cottages and flats. The main house will be converted into a kitchen, a paediatric ward and 
hospice, a communal dining room and an office. This Haven is aimed at mothers and children 
from Soweto. Nkosi‟s Haven plans to develop this pilot project in conjunction with the 
Department of Housing, which will purchase the property and provide an amount per mother 
and child. The cottages can accommodate 100 mothers and 183 children.  
 
Nkosi‟s Haven has also acquired two farms which will accommodate 200 mothers and 383 
children. One farm is situated between Sebokeng and Orange Farm, and the intention is that 
residents will be able to grow vegetables in tunnels to provide food for those on the farm and 
for sale. The other farm is situated at Alan Manor near Soweto, is to be known as Nkosi's 
Haven Village. The Department of Housing will subsidise the building of cottages for the 
women and children as a pilot project.  
 
6.1.8 Evaluation 
 Nkosi‟s Haven is a large-scale enterprise. While the scale of the need requires 
interventions of this scale, they are difficult to sustain and require intensive support 
and resources. It seems unlikely that Alexandra could sustain or replicate these homes 
at scale. 
 While a „haven‟ is necessary for people who have nowhere else to go, it seems more 
desirable to make shelters a short-term option, placing people in permanent, more 
                                                 
31 http://nkosi.iafrica.com/, accessed May 2002. 
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community-based housing as soon as possible. The danger of large „homes‟ is that 
they perpetuate the stigmatisation that PWA already experience.  
Cooperative housing  
Rodney Harber, an architect and associate professor at the University of Natal, has designed a 
cooperative housing scheme to accommodate households without productive adults.32 Harber 
believes that, as HIV/Aids increasingly claims the lives of breadwinners, cooperative housing 
could provide a way of creating „pseudo extended families‟ where various members could 
work together to meet the different needs of the group. 
 
Co-housing communities in Denmark, the USA and Australia combine a wide range of ages 
and household types in separate self-contained dwellings with shared facilities such as dining 
rooms, workshops, and so on. When people move into co-housing, they maintain their 
existing social ties and at the same time gain a form of extended family and supportive social 
relationships. 
 
Co-housing provides practical, social and moral support, including informal childcare. Single 
and/or sick parents can rely on trusted members of the community to share childcare duties. 
Unemployed members can act as surrogate parents and the elderly as surrogate grandparents – 
the community becomes a pseudo extended family.33 „Family‟ ideals of caring, mutual support 
and responsibility are extended to the community as a whole, especially in times of crisis and 
emergency situations. „There is a transition … from reciprocity to solidarity, and from there to 
fellowship.‟34 A sense of belonging and trust between people encourages them to participate in 
the community and society. 
 
The model of co-housing builds on the deep-rooted tradition for extended family living 
patterns in South Africa, and is more conducive to these patterns than is the current approach 
to housing provision of small isolated dwelling units on individual plots. It is also an approach 
that builds civil society, which „is one of the most effective interventions in addressing 
HIV.‟35 
 
Harber‟s design consists of very small units that back onto a communal space. This space has 
limited access, and the aim is to create a sense of security and „family‟ to households that 
could consist mainly of Aids orphans and pensioners. Each row of attached units will have a 
separate entrance and its own small garden. 
                                                 
32 Building a home for Aids orphans, Jaspreet Kindra, The Mail & Guardian, September 28, 2000. 
33 Ibid., p.8. 
34 Selznick (1992) in Michael Mullins, Rodney Harber, Graham Meltzer and Jorgen Eskemose, Co-operative models for 
HIV/Aids  sheltered housing in South Africa, School of Architecture, Planning and Housing, University of Natal, 2001et al, 
p.9. 
35 Whiteside (1999) in Mullins et al, p.12. 
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„The reality is that the stereotype of the happy nuclear family hardly exists. A huge portion of 
children are born out of wedlock and exist in 'matrifocal' households where conjugal 
instability is replaced by a wider bond between siblings and relatives. These reconstructed 
households will offer important safety nets as the national tragedy unfolds, but the houses 
currently being delivered (free-standing) are entirely inappropriate for sustainability and 
survival.‟36 Harber believes that the response to his proposal has been apathetic because 
people are in denial about the seriousness of the epidemic.  
6.1.9 Evaluation 
 Harber‟s concept of small units backing onto a common safe area, made up of „pseudo 
extended families‟ has the potential to be replicated in Alexandra. This model could be 
feasible if space in new units could be set aside for this design, and if there was close 
co-operation with the DoSS to ensure efficient placement of vulnerable people into 
suitable clusters. 
 This model does not require massive resources to sustain, because it functions more 
like an extended family than an institution. 
 This approach encourages a community-based response to the crisis, and could be 
applied to people from various special needs groups (elderly, abused women, orphans, 
PWA). The success of a cooperative housing scheme such as this would depend on 
efficient organisation and a measure of capacity building among participants to ensure 
that all are aware of their roles and responsibilities. If successful, though, it has the 
potential to re-create a sense of „family‟ that many other approaches are not able to.  
                                                 
36 Ibid. 
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7 PROJECT PROPOSALS  
Approach 
At the outset of the project C A S E believed that the best approach to delivering shelter was 
to implement pilot projects, to ascertain their effectiveness, to revise the project if necessary, 
and only then to proceed with delivery in larger numbers. As a result of discussion with CBOs 
and NGOs and in the light of HIV/Aids projections, this approach came to be viewed as a 
„luxury‟.  
 
It appears that there needs to be a distinction between different types of special needs. On the 
one hand, projections regarding the number of Aids orphans require that the ARP 
immediately seek to deliver shelter at scale. The projects can be amended over time, as it 
becomes clear what types of projects work best. On the other hand, there has in the past been 
a failure to deliver shelter to abused women and their children. It is unclear that this problem 
is worsening and here the issue seems to lie more in seeing to the availability of shelters, 
measuring the need for the facilities according to the demand for them, and at the same time 
improving the design of the facilities and the services available in them. 
 
Taking this concern into account, aside from the focus on HIV/Aids, orphans and abused 
women, the proposed projects embody different emphases: delivery at scale (e.g. for orphans), 
experimental pilot projects (e.g. shelter for abused women), and projects for the future (e.g. 
when the transition camps become available). Further, in the light of the terms of reference, 
that required four or five project proposals, the proposals represent only the beginning of a 
more wide-ranging effort to address shelter needs in Alexandra. The proposals are mindful of 
the need to consider housing as part of a larger welfare package, as discussed above. 
 
Finally, the preparation has taken into account the points that: 
 
1. Care facilities that prevent the institutionalisation or abandonment of family members 
represent meeting a housing need. This is the case despite the fact that no additional units 
are provided. For example, family members should not be faced with the choice of 
abandoning, institutionalising, giving up a job or pulling children out of school in order to 
care for a family member with a chronic condition and/or needs care or medication, for 
example, someone with epilepsy.  
2. People with special needs are not a homogenous group, and each sub-group has a 
multitude of different needs. For example, the disabled have a wide variety of needs 
depending on their disability, the number of disabilities and the extent to which they 
require care; abused women will have different needs depending on whether they have 
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children or not, whether they have an income, whether they have access to family 
members or other support structures; the elderly have different needs depending on 
whether they are all alone or have support structures, and whether they are frail or not. 
3. Housing needs change over time, for example, when an abused woman who has a house 
flees to a shelter and later obtains other housing.  
4. Wherever possible, housing arrangements should serve a variety of needs, for example, a 
backyard shack can cater for abused women, orphans, the elderly, and at some point make 
possible rental income for the homeowner. 
5. Family and community-based arrangements for providing care and shelter are preferable 
to institutional arrangements. This is especially the case when the prospect is one of the 
creating or large shelters, orphanages and so on. Large facilities also lead to people from 
neighbouring areas „crowding out‟ people from within the community. 
6. There are synergies when it comes to locating certain types of facilities adjacent to one 
another and sometimes using the same infrastructure, for example, when it comes to 
churches, NGOs, hospices, shelters, and the like. 
Backyard subsidy 
While the situation of different special needs groups varies in many ways, there appears to be 
at least one common feature. If people with disabilities, people living with Aids, orphans or 
the elderly are to remain in the community with their families or care-givers and not be 
institutionalised, additional space is required in these homes. In Alexandra, where 
overcrowding and poverty are serious problems, the lack of space for additional household 
members is a critical issue. Additional space is required for households that care for PWA and 
the disabled due to overcrowding, poor sanitation and the risk of disease, as well as to ensure 
a measure of privacy for a household member who is ill or dying. Similarly, for a household 
to consider caring for an extra child or an elderly relative, an additional room and/or better 
services could make it more feasible. 
 
One way to address this situation would be to make a small amount of money available for 
people who need more space in their home. If a social or welfare worker could verify that a 
household is caring for someone with special needs or is prepared to do so, the household 
could apply for this „grant‟, which will be a combined housing and welfare initiative.37 This 
concept consists of two parts. Firstly, there will be a small once-off capital subsidy (from the 
Department of Housing) to add a room to the house, or to convert a shack into a brick room, 
and/or to upgrade the water or sanitation arrangements. Secondly, the on-going care of the 
                                                 
37 It may be necessary to develop explicit criteria around „someone with special needs‟ to ensure consistency in the 
application of this subsidy, especially if social workers were to distinguish between people who are HIV positive and people 
who have Aids. 
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person with special needs will depend on the person with special needs being able to access a 
monthly grant from the Department of Social Services (disability, foster care, etc).  
 
There are currently a variety of shelter arrangements in Alexandra, and this small „backyard 
subsidy‟ could be applied to almost all of the types of shelter in Alexandra. In some of the 
recent housing projects on the Far East Bank, the small stand-alone units could be extended or 
a room built in the backyard. In Old Alex, where overcrowding is a serious problem, the 
quality of existing shacks or rooms and services could be improved to make the structure 
clean, secure, free from damp, and healthy. In the very dense sections of Alexandra, an NGO 
representative suggested that the possibility of constructing a new room as a second level of 
existing brick buildings be explored. In new housing projects that are planned for Alexandra, 
households could apply for the additional subsidy amount, which would result in a slightly 
larger unit being built, or a unit that has a small private space or better bathroom facilities. 
The Department of Housing would be responsible for providing the necessary personnel to 
approve the proposed alterations or construction, and to inspect the completed construction.  
 
Because housing needs change over time, as do family structures and living arrangements, it 
is conceivable that the additional space will not always be used for its original purpose 
(housing for people with special needs). These structures may eventually be used for rental 
purposes, providing households with a source of income and stimulating the local economy. 
In the long term, then, the result of the housing intervention is likely to be positive, even if it 
is used for a purpose other than that originally intended. 
 
The idea of a backyard subsidy is also supportive of the concept of encouraging medium 
density development on the well-situated Alexandra land. While Old Alex is already very 
densely developed, some of the new lower density housing developments on the Far East 
Bank and elsewhere could benefit from incentives to increase the density of the settlement. 
 
The subsidy could be accessed as long as the social welfare workers can verify that the person 
with special needs is being housed and cared for in the particular structure. All people with 
special needs need to be able to access a monthly grant of some kind, especially because of 
the role a grant could play in protecting particularly vulnerable groups, such as people living 
with Aids, from being expelled by households struggling to make ends meet. While there are 
already grants available for most special needs groups, there is clearly a need for a form of 
social security to be extended to the groups that are not currently covered, particularly to 
PWA. Two ways of doing this would be to extend the current disability grant to cover those 
who are „infirm‟, or to advocate for the implementation of the basic income grant. 
7.1.1 Recommendation 
The recommendation is to create backyard shelters that can serve many diverse needs and to 
ensure that a monthly grant is available to all people with special needs.  
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Special needs groups that will benefit are: 
 Orphans and foster parents; 
 PWA and households caring for PWA; 
 PWD and households caring for PWD; 
 Abused women; 
 Elderly. 
7.1.2 Roles and responsibilities 
The Department of Social Services, through the existing network of social workers, 
volunteers and home-based care workers, will be responsible for the following procedures: 
 Identifying legitimate applicants for the backyard subsidy; 
 Facilitating grant application and approval process (the foster care grant, disability 
grant, etc); 
 Monitoring the long-term living arrangements of the person with special needs to 
ensure they are not expelled or neglected; 
 Establishing an efficient placement system where vulnerable people can be identified 
and placed with households that are willing to apply for the backyard subsidy and 
provide living space. 
 
The Department of Housing will be responsible for the following procedures: 
 Approval of proposed housing alterations / extensions; 
 Provision and administration of backyard capital subsidy, to the order of around 
R 10 000; 
 Inspection of the completed building. 
7.1.3 Constraints and project requirements  
 This proposal requires some reworking of housing and welfare policy. However, 
government appears willing to do this. 
 Creates an additional burden on present DoH and DoSS budgets. 
 Potentially open to fraud and unscrupulous individuals who „use‟ people with special 
needs to access an additional subsidy. 
 Dependent on an efficient, well-functioning social welfare system which can assist 
with verification of a household‟s claim to be caring for people with special needs, 
and which can monitor the care of this person in the long term to ensure the person is 
not expelled or neglected once the subsidy has been accessed. 
 Dependent on an effective, wide-spread home-based care system. 
7.1.4 Summary  
The advantages of the „backyard subsidy‟ concept are that it: 
 Helps to provide good quality, secure, clean, healthy accommodation to people with 
special needs. 
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 Assists households with limited space and resources to care for vulnerable groups, 
whether family members, foster children, or other vulnerable people in the 
community. 
 Encourages a community-based solution to the housing needs of people with special 
needs. 
 Is not limited to a single / specific special needs group, but encompasses a number of 
different groups. 
 Has a positive impact in the long term, even if no longer performing its original 
function, for example, creating possibilities for rental income.  
 Facilitates densification of low-density housing projects. 
Community Hospice 
The Departments of Health and Social Services are moving away from institutionalisation and 
towards community-based responses to people with special needs. While every attempt 
should be made to enable people with special needs to remain with their families or with 
others in the community, there will always be a need for housing arrangements for people 
who are terminally ill and who can no longer be cared for by their families. 
 
Hospice facilities are extremely expensive – around R 400 - R 500 per person per day.38 In 
addition to the costs associated with hospice facilities, there are fears that if hospice facilities 
were provided in Alexandra, they would be inundated by requests from poverty-stricken, 
exhausted families from in and outside Alexandra to assist with the care of family members 
who are currently being cared for at home. While this is a real fear, NGO representatives, 
Health and Welfare officials in Alexandra consistently mentioned the need for such facilities. 
In order to meet this need and at the same time try to ensure that sick and frail people are 
cared for in their homes for as long as possible to avoid hospice facilities being swamped, it 
will be crucial to ensure that the various housing arrangements being proposed are 
implemented simultaneously and publicised so that beneficiaries are aware of their options. 
For example, the backyard subsidy and an increasingly efficient home-based care system 
could help to lighten the burden of care for some families, and make it clear that the hospice 
option should only be utilised as a final option. 
 
Recent hospice initiatives39 have been able to get the costs of hospice care down to around 
R 150 per person per day. Because 80-90% of the costs of a hospice are staffing costs, 
reducing costs becomes possible if the number of beds is either 10 or 20 (with one nurse or 
two), and professional staff members supervise non-professional staff and lay carers. The 
professional staff are responsible for medication and medical decisions, while the non-
                                                 
38
 Liz Floyd, Director: Intersectoral Aids Programme, interview 3 May 2002. 
39
 Rhema Service Foundation, Yeoville. 
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professional staff are responsible for the rest of the care administered to the patients. There 
should be four shifts providing 24-hour care. 
 
The principles guiding the idea of a community hospice include the following: 
1. It is preferable to have a few small hospices rather than a single large one.  
2. A hospice should, whenever possible, be located adjacent to or as part of an existing 
community organisation (such as a church or community centre). The hospice will rely to 
a large extent on the willingness of community members to donate time and resources, 
and often church groups are able to mobilise this kind of support. A church or community 
group such as a women‟s league may also be able to provide hospice staff and assistants 
with emotional support and even time off. 
3. A small community hospice should form part of a well co-ordinated welfare 
network/structure so that families know their options in terms of home-based care and 
hospice facilities. The hospice will depend on the recommendation of home-based care 
workers who have been involved in the community to accept new patients. Household 
members may be able to combine home- and hospice-care by taking responsibility for 
many of the daily tasks related to their patient even after s/he has moved into the hospice. 
This could help to reduce the daily costs of hospice care, and ensure that patients still have 
contact with familiar care-givers. 
4. The hospice could also offer respite facilities. Depending on the availability of beds, the 
hospice could accommodate someone from a family that is exhausted and could do with a 
break. The ill family member could spend a maximum of a week or two at the hospice to 
enable the family to have time to rest and relax. Being able to offer this service could help 
to make it easier for families to care for members at home for as long as possible. 
 
The community hospice should be large enough for 20 beds with a nurse station in the 
middle. Adjacent to the ward should be a small living area for families to gather and, when 
necessary, stay over. This space should have a telephone and basic kitchen facilities, and will 
also be used by staff for making tea, etc. At least a few cubicles should be available to ensure 
a measure of privacy. Interviewees in the field recommended that each community hospice 
should have a budget for burials, and encourage local churches and other groups to assist with 
this source of considerable expense. 
 
It is currently impossible to tell the number of hospice beds required per thousand people. The 
Department of Health has estimated that the demand for „terminal care‟ will increase by 700% 
over the next few years. In 2000 it was estimated that there were around 150 hospice beds in 
Gauteng. It seems likely, then, as the death rate from Aids-related illnesses increases that the 
demand for this type of care will increase. However, due to the expensive nature of this 
option, it needs to be emphasised that hospice care is the very last resort, and it will be crucial 
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to put mechanisms in place to assist households and make it possible for families to care for 
frail and ill members until the very last stages. 
7.1.5 Recommendation 
The recommendation is that one 20-bed hospice should be constructed. Department of Social 
Services and ARP representatives agreed that one hospice should suffice, at least initially. It 
will be possible to reassess the situation after a period of time to determine the demand for 
this service. Currently, there is one 10-bed hospice servicing the entire Soweto area. Staff at 
the Soweto Hospice say that the demand is much greater than they can meet, but they also 
argue that keeping a limited number of beds available encourages families to care for terminal 
family members at home for as long as possible. 
 
Special needs groups that will benefit are: 
 Terminally ill people (people dying from Aids-related diseases and the elderly frail); 
 Family members exhausted from providing care and unable to continue doing so. 
7.1.6 Roles and responsibilities 
Department of Housing: 
 Funding of 20-bed community hospice(s) 
 
Department of Social Services 
 Identification of appropriate location for community hospice; 
 Assistance with placement of people in hospice care; 
 On-going costs of staffing / maintaining hospice(s); 
 Monitoring the demand for this type of care in order to assess whether this approach is 
successful and whether further hospices are required. 
7.1.7 Constraints and project requirements  
 An effective HBC system is required to ensure that the most needy patients and 
families in the community are identified. 
 Requires a reworking of housing and welfare policy, but government now appears 
willing to do so.  
 Creates an additional burden on present Housing and Welfare budgets. 
7.1.8 Summary 
The advantage of a community hospice is that the emphasis is still firmly on community-
based initiatives, and reflects a reluctance to rely too heavily on resource-intensive 
institutions. At the same time, it will provide assistance to individuals who can no longer be 
cared for at home, and will also provide respite for families who are struggling to cope. 
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HBC Base 
There is an increasing reliance on home-based care as one of the ways of dealing with the 
number of people affected by Aids. Home-based care networks provide care, counselling and 
various kinds of support to households that are poverty stricken and/or caring for family 
members who are ill. The Department of Health has endorsed the concept of home-based care 
as a way to reduce the impact of the epidemic at a personal and societal level, and is focusing 
specifically on assisting children and orphans. Government has recognised that it will not be 
able to combat Aids alone, and is emphasising the need to work together with civil society. 
However, increased reliance on NGOs and other civil society groups will not be without a 
cost: 
One concern is that moves towards more community- or home-based services could 
place an even greater burden of unpaid work on poor women who are already 
overburdened performing both paid and unpaid work to support themselves and their 
families.40 
 
Government officials and NGOs in Alexandra agree that there will be an increased reliance on 
home-based care organisations and structures and that this will reduce the need for 
institutionalisation.  
 
An efficient home-based care system is dependent on establishing certain support structures. 
These include adequate training, support and relief as well as sufficient financial resources. 
The NGOs working in Alexandra mentioned an additional need experienced by their workers 
in the community – the need for a base from which to work. This base would provide a place 
where HBC workers could gather to prepare meals to be delivered to orphans and needy 
households; a clean, hygienic space for the preparation of dressings and medication; a quiet, 
sheltered place where HBC workers can gather for mutual support, and discussion and 
counselling to assist them with the traumatic work in which they are involved.  
 
Why are HBC bases needed? 
 The majority of HBC workers do not have their own transport and usually move from 
house to house on foot. Strategically placed HBC bases in various parts of the 
community could significantly reduce the amount of time spent transporting supplies 
and food from the headquarters to the various parts of the community. 
 Time saved by having a community base could enable HBC workers to reach more 
people. 
 Many of the areas serviced by HBC workers are overcrowded and have poor water 
and sanitation arrangements. The quality of the care the workers are able to provide is 
compromised by poor access to services and lack of space to prepare food or medical 
provisions. The HBC base would provide a clean, dry, hygienic environment for 
certain activities, thus enabling workers to improve the quality of care. 
                                                 
40 Poverty and Inequality Report, 1997 
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 In the future HBC bases could form the foundation of the type of community Welfare 
structures that will be required for the administration of the „backyard subsidy‟. Using 
the existing networks of workers and volunteers, the bases could be used as localised / 
dispersed centres that could recommend households for the subsidy, and play an on-
going monitoring role. 
7.1.9 Recommendation 
The recommendation is to construct some pilot home care bases in the community, ideally in 
close proximity to churches or other community facilities. The Department of Housing should 
contribute to the capital cost of this construction, and the design will need to be finalised in 
consultation with DoSS and HBC service providers. Consequently, the cost of these bases is 
yet to be determined.  
7.1.10 Roles and responsibilities 
Department of Housing: 
 Construction of HBC bases and provision of excellent services 
 
Department of Social Services 
 Identifying where these HBC bases should be positioned to ensure maximum effect. 
 Co-ordination of HBC groups and bases to ensure that different groups have access to 
the assistance they require. 
 
Special needs groups that will benefit: 
 All groups that currently benefit from HBC services – people living with Aids, elderly 
/ frail people, orphans, child headed households, and people with disabilities who 
require extensive care. 
7.1.11 Constraints and project requirements  
 The emphasis on HBC presupposes an efficient and widespread HBC system and 
network. It will be crucial for DoSS and the Department of Health to increase 
budgetary allocations for HBC, ensure that there is training available and that capacity 
is strengthened. If the HBC system is not implemented to maximum effect, the 
housing arrangements that are relying on an effective system will fail. 
 Places an additional burden on present DoH and DoSS budgets. 
7.1.12 Summary 
 The HBC base could be a new structure or a renovated existing building. The basic 
requirements for the structure are that it should be dry, secure, hygienic and have good 
service provision. 
 A kitchen area with a sink and large working surfaces is necessary for the preparation 
of meals for families to be visited by the HBC workers. There should be a laundry 
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area where workers, volunteers and even family members can come to wash soiled 
laundry with good access to water. 
 A secure storage area should be provided to lock up provisions and medical supplies. 
 There should be a small comfortable living area where workers can gather to share 
experiences and arrange group counselling and support meetings.  
 In some of the new housing projects it may be possible to set aside a unit for this 
purpose. In Old Alex, informal areas and other sections it may be necessary to 
construct a small structure, or upgrade a shack or backyard room to fulfil this function. 
 The number and dispersal of HBC bases should be determined in consultation with 
HBC organisations and government departments. This is a proposal that could be 
piloted on a small scale initially, and its success monitored closely to determine 
whether there is a demand for this type of initiative. 
Community day-care centre 
Sometimes people with special needs require substantial amounts of care, and the burden of 
care is usually borne by family members. Often the families of people with special needs who 
require care during the day are forced to remain at home to provide this care. A community 
day-care centre could help to meet some of these needs by providing a safe, caring 
environment. A day-care centre could be an alternative to institutionalisation or family 
members leaving the labour force to provide care at home. If family members are currently 
having to choose between going out to look for a job or staying at home to provide care for a 
family member, the provision of day-time care could provide people with an alternative to 
either poverty or abandoning the person with special needs. 
 
A day-care centre could cater for a particular special need or a number of different special 
needs – for example people with disabilities and elderly people. The centre would have a 
living area for socialising; washing facilities so that those who require assistance with daily 
activities could be assisted by the centre‟s staff; food preparation facilities; beds for those who 
require them. The centre should also have room for activities such as skills training or adult 
education classes. This room could be hired out to community groups for meetings in the 
evenings. A vegetable garden could provide a source of activity and food.  
7.1.13 Recommendation 
The recommendation is that a community day care centre should be constructed in Alexandra, 
preferably in close proximity to existing community facilities or services, including medical 
facilities if possible. The scale and size of the day care centre should be finalised in 
conjunction with DoSS, and will depend to a large extent on the space available and the 
amount of funding available for staffing and on-going costs. The Soweto Hospice, which runs 
a day care centre, implied that the demand for this service was massive, and it is possible that 
more than one centre should be planned for Alexandra. 
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Special needs groups that will benefit: 
 All special needs groups – anyone who requires some degree of care during the 
day, either with the administration of medication, a measure of supervision or 
assistance with certain activities. 
7.1.14 Roles and responsibilities 
The Department of Housing will be responsible for: 
 Construction of day-care centre. 
 
The Department of Social Services will be responsible for: 
 Employment of centre staff; 
 Co-ordination of centre activities. 
7.1.15 Constraints and project requirements  
 Creates an additional burden on present DoH and DoSS budgets, especially on the 
DoSS for on-going costs and operating expenses. 
 To enable people to make use of the day care centre it will probably be necessary to 
have funds available for transport. One of the largest costs borne by the Soweto 
day-care centre is financing the transportation of clients to and from the centre. The 
centre pays a taxi to collect clients and take them home, and the high costs associated 
with this is one of the reasons they are forced to limit the number of clients who visit 
the centre. 
7.1.16 Summary 
The advantage of a community day care centre is that it obviates the need for 
institutionalisation, which is both preferable socially and uses resources more economically. It 
could also alleviate the burden of households who are responsible for the well-being of people 
with special needs. Household members could be free to work or look for work instead of 
needing to stay at home to care for a family member. 
Short-stay Facilities/Shelter for Abused Women and Their 
Children and a Shelter for Abused or Abandoned Children  
There are two options for the short-stay facilities. If it is possible to rehabilitate some of the 
old prefabricated buildings (in the transit village), they could be renovated to form a more 
secure, protected design, and will make use of the current shared bathroom and kitchen 
facilities. However, it would be preferable to dispense with the prefabricated buildings and 
design these facilities from scratch. The basic design of the short-stay facilities is simple, and 
can be easily adapted for use by the following groups: 
 Abused women requiring shelter and safety from an abusive home situation 
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 Orphans awaiting placement in foster families 
 People living with Aids who suffer from periods of illness and require somewhere to 
stay while they regain their strength 
 Elderly people awaiting placement in families who have been able to access the 
backyard subsidy and have created a space for them to live 
 
Recent conceptions (e.g. Harber‟s) of this kind of housing have been based on similar design 
principles. This design is based on a horseshoe consisting of a number of small units, all of 
which open onto a central safe area. On each end of the horseshoe will be a unit for a 
care-giver. Each room will be large enough for a bed, a bunk-bed and a desk. On the closed 
side of the horseshoe will be communal kitchen and eating facilities, and shared bathrooms. 
With minor modifications, this basic design can be adapted for the different needs of the 
groups mentioned above: 
 
Abused women: A horseshoe structure the purpose of which is to provide a safe and secure 
living environment should have excellent security, and the open end of the horseshoe should 
have security gates. The rooms, while small, will enable a woman to move out of her abusive 
home situation with her child/children. 
 
Orphans awaiting placement: Two or three children can share the various „bedrooms‟ making 
up the horseshoe, while the caregivers can occupy the end units. The central safe area can be 
used for a play area, enabling one caregiver to, for example, prepare food while the other can 
keep an eye on the children. 
 
Elderly and periods of illness: People requiring a safe place to stay while they recover from 
periods of illness can live in the „bedrooms‟ of the horseshoe, and have access to assistance 
from the caregivers for activities of daily living if necessary. Elderly people can also benefit 
from the assistance provided by caregivers. A horseshoe intended for this purpose should be 
positioned close to the other planned community facilities (e.g. clinic and day-care centre). 
7.1.17 Recommendation 
The recommendation is to construct short-stay facilities in various parts of Alexandra. NGO 
and ARP representatives agreed that the need is too great to wait until the transit village 
becomes available, and suggested that a section of new housing developments be set aside for 
this purpose. In Old Alex it will be necessary to find space for this, possibly utilising some of 
the warehouse stands on the edge of the area. 
 
Special needs groups that will benefit: 
 Abused women requiring shelter and safety; 
 Orphans awaiting placement in foster families; 
 People living with Aids who suffer from periods of illness; 
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 Elderly people awaiting placement in families in the community. 
 
7.1.18 Roles and responsibilities 
The Department of Housing will be responsible for: 
 Planning, layout and construction of short-stay facilities; 
 Close liaison with Welfare on placement of people utilising the facilities – try to 
ensure that they really are „short-stay‟ facilities; 
 Attempt to find long-term housing options for abused women to move towards. 
 
The Department of Social Services will be responsible for: 
 The on-going costs of short-stay facilities; 
 Employment of care-givers; 
 Efficient management of placement of people into suitable permanent housing. 
 
7.1.19 Constraints and project requirements  
 Creates an additional burden on present DoH and DoSS budgets, especially on the 
DoSS for on-going costs and operating expenses; 
 Depends on efficient interaction between DoH and DoSS to place people in permanent 
housing arrangements and prevent the short stay facilities from becoming permanent 
housing; 
 Depends on being able to identify a suitable piece of land that is big enough and is 
able to meet some of the safety / security requirements of this type of housing. 
7.1.20 Summary 
Participants in interviews, the NGO workshop and focus groups were unanimous that the need 
exists for a shelter / short-stay facilities. Few people had ideas around the long-term 
implications of shelters in terms of funding, provision of care and the effects on vulnerable 
people of staying in an institutional environment. While there is clearly an urgent need for this 
type of facility, it is crucial that mechanisms be put in place to ensure that more sustainable, 
constructive, long-term housing arrangements can be found, and that the shelter is actually 
used as a short-stay facility. 
Set aside units in new housing projects  
NGO representatives argued strongly for housing arrangements to deal immediately with the 
increasing numbers of orphans. Group foster care, modelled on the approach adopted by 
BESG (see Review of Case Studies), seems to be the most practical and feasible way of 
making provisions for orphans. All that would be required is for a certain number of units in 
each new housing development to be set aside for group foster families. These units would 
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need to be slightly larger than usual – for example, they should consist of 3 bedrooms instead 
of two – to enable a foster parent to live with 4 or 5 children. In Alexandra, where most of the 
proposed housing projects consist of 2- or 3-storey walk-ups, it may be possible to extend the 
end units slightly to accommodate these demands. NGO representatives suggested setting 
aside 2 or 3 units in the next housing project to be implemented, to monitor the demand and 
need for this type of housing, and to then make a decision around how many units should be 
set aside in the next housing project. 
7.1.21 Roles and responsibilities 
The Department of Housing will be responsible for ensuring that units are set aside. This will 
involve setting out these specifications and requirements in project plans and ensuring that 
developers adhere to them. 
 
The Department of Social Services will be responsible for finding group foster parents, the 
placement of orphans, and on-going monitoring to ensure that the system is working and that 
the children are being cared for. The DoSS will also be responsible for expediting foster care 
grant applications to ensure that children and foster parents in these units are able to survive. 
 
Special needs groups that will benefit: 
 Orphans 
7.1.22 Constraints and project requirements  
 Creates an additional burden on present DoH and DoSS budgets, especially on the 
DoSS for on-going costs and operating expenses. 
 There may be some opposition from potential residents of new housing projects if they 
feel that the new units should be given to those who have been on the waiting list, and 
should not be allocated to foster family units. 
Future use of the transit village 
The Alexandra Transit Village is situated on a piece of land on the north-east corner of Old 
Alexandra. Services are currently being installed, and later this year small, 15m² concrete 
prefabs will be constructed. This camp will be used as part of the relocation phase of the 
development of Alexandra. Households will be moved into and out of the village as their new 
accommodation becomes available. At the end of the relocation phase, the village will 
become available for special needs housing projects. It seems likely that the village will be in 
use for the next 4 to 5 years, depending on the progress made with the relocation phase. 
Proposals related to the use of this land are therefore medium- to long-term projects. 
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It is unlikely that the small concrete pre-fabs will last beyond the lifespan of the transit 
village. Our proposals, therefore, assume that the land will be available for new development 
and that we will not be constrained by the village construction.  
 
In an area where land is extremely scarce, the transit village is a valuable asset. It could 
present the opportunity to design and develop some creative responses to the housing needs of 
people with special needs. However, the implementation of any of the plans will depend on 
the completion of the relocation process. 
 
The overall vision for the transit village is to create a cluster of facilities and housing options 
that will meet the needs of many different groups. What we want to avoid is the creation of, 
for example, an „Aids village‟ or any arrangement that perpetuates the ghettoisation of groups 
with special needs. The cluster of services and housing options could consist of any of the 
following, and could be developed gradually as resources became available: 
 One-stop social services centre (similar to 8th Ave Clinic centre); 
 Community day-care centre (for people with disabilities, the elderly); 
 Shelter / short-stay facilities; 
 Community hospice, if the need arose. 
Services 
The issue of services arose in most discussions with NGO representatives and focus group 
participants. Currently, in Old Alex and shack areas, it is common that upwards of 50 people 
share a single toilet and tap. Many of the proposals described above depend heavily on 
families being able to care for people with special needs at home, for as long as possible. For 
this to be possible, the level of service provision needs to be improved considerably – water, 
sanitation, waste removal and electricity. For the ill, frail and bedridden, it is unacceptable to 
expect so many people to be sharing basic sanitation facilities. In the end stages of Aids-
related diseases, human waste products can themselves be contagious; families needing to 
care for people who have diarrhoea or are incontinent cannot be expected to do so without 
assistance with basic services. 
 
Similarly, HBC workers cannot be expected to perform their tasks effectively if they do not 
have access to a hygienic environment and good services. It is therefore of the utmost 
importance that the services in Alexandra be upgraded. 
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8 FEEDBACK ABOUT PROPOSALS 
We engaged in three processes to obtain community input into the draft proposals, and to 
ensure that the proposals were in keeping not only with the vision of the ARP, but with 
Alexandra residents‟ views of future housing arrangements for the community. The three 
processes included a workshop with NGOs and CBOs in Alexandra, focus groups with 
members of special needs groups in Alexandra, presentations to the ADF, and the circulation 
of the draft proposals to all ward councillors.  
 
The workshop was held at an early stage of the project, and comments and input from this 
workshop were incorporated into later drafts of the proposals. The proposals, in a more 
advanced form, were then presented for discussion in the focus groups. This chapter 
summarises some of the discussion around the proposals, and also includes discussion around 
some of the underlying principles of our approach: 
 Community-based approaches, integration into the community, avoiding ghettoisation  
 Opinions about foster care and the best ways to meet the needs of orphans 
 Backyard subsidy 
 Community-based hospice 
 Community day care centre 
 Home-based care base 
8.1 Integration into the community 
At the heart of the backyard subsidy proposal is the concept that it is preferable for people 
with special needs to remain as an integral part of the community, and not be isolated in 
institutions or, for example, an „Aids Village‟. Focus group participants seemed to agree with 
the concept of remaining as part of the community for as long as possible. Participants in the 
group of disabled rejected the idea of being separated from the community: 
 
We did not ask to be disabled, so we would not like to be separated from the 
community as if we are a different kind of people. We are disabled, not different, so 
for the community to know and accept us we must live with them.  
 
Elderly participants also expressed a preference for remaining with their families in the 
community for as long as possible over the option of old age homes. Remaining in familiar 
surroundings is important because of the social networks and support structures that have 
been built up over many years. 
 
…As a mother everyone wants to stay with her family and her grandchildren, 
everyone wants to die with her children and family unless your kids force the matter. 
But children – they should love their parents no matter what the situation. [Only] the 
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children who lack patience with us they take us to the old age [home]. [Elderly 
women] 
 
Where you have stayed for long you learn to understand the people and they will 
understand you. If you call them to tell them something is wrong with what they are 
doing they will listen to you for they respect you and they grew up in front of you, 
some of them. Now a new place, with new people – it will take some time to get to 
know them. [Elderly women] 
8.2  Opinions about foster care 
Also at the heart of the draft proposals is an increased reliance on foster care and the role of 
extended families in assisting with the increasing numbers of orphans, especially as an 
alternative to institutionalising orphans. 
 
The concept of families taking care of orphans and abandoned children seemed to be fairly 
well accepted by participants.  
 
Some families … chase the kids away. There are families who ill-treat those children 
and the kids end up running away. I think the best thing would be to put up those 
kids for adoption; there are families who can give those kids the love that they 
deserve. [PWA, men] 
 
The young people in the orphans focus group had some interesting insights about foster care, 
suggesting that families willing to foster a child who is not part of their family may be an 
even better option than extended family members. While the opinions of these four orphans 
should not be taken to represent the experiences of all orphans, it is interesting that the 
experiences of all of the young people in this group were similar in their experience of 
discrimination and intolerance. 
 
Facilitator: What do you think is best for them [orphans]? Is it staying with 
foster parents, staying with family members? 
Child:  I think it‟s staying with foster parents because relatives don‟t give 
you the love that you need. Family members will always remind you 
that you are not their child and that your mother died of Aids. 
Child:  My aunt drinks a lot and she always swears at me and always 
reminds me that I‟m not their child. (Crying) 
Child:  I think its okay to stay with foster parents, my family hated my 
mother when she was still alive and there is no way that they will 
love me. 
Child:  My relatives hated my mother and there is no way they will look 
after me. [Orphans] 
 
One of the women living with Aids expressed a similar fear: 
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I would suggest that they find them a place to stay a place like hospitals because the 
family itself would not treat the child right – they will always remind the child that 
their mother died of Aids. [PWA, women] 
 
When asked whether she and her sister are coping, living alone in a child headed household, 
one young participant described some of the difficulties she faces and the responsibilities she 
has to bear, and expressed the need for some form of external support. 
 
I feel that my sister still needs the love of a parent, and I feel that I am not giving her 
enough love. It would be better if she could stay with an older person. [Orphans] 
 
Another young person said that the concept of foster care was good, „provided social workers 
will always try to check on us and our well-being.‟ This emphasises the need for effective 
monitoring mechanisms as part of the close co-operation between DoH and DoSS, to ensure 
that vulnerable groups such as orphans are well looked after and not exploited. 
8.3  Backyard subsidy 
The backyard subsidy concept is aimed at assisting all families who need to or are willing to 
care for an additional person. Participants in the focus groups could see the value of assisting 
households to improve the quality of existing dwellings, but were doubtful about 
implementing the concept in Old Alex where backyards area already so overcrowded. 
 
Participant: I think this idea might work; it will give the person more space in the 
yard. 
Participant: I think it‟s a good idea as long as the room or the house will be built 
of bricks. 
Participant: I think it‟s okay because it is not nice staying in a shack because it‟s 
one of the things that contribute to old people getting sick. 
Participant: I think it will help because sometimes it is difficult to share a toilet 
with other people. Some people are very unhygienic and this might 
contribute to a spread of some diseases. [Elderly men] 
 
Some participants were afraid that accessing the extra subsidy and constructing a backyard 
room would make it obvious to the community that someone with special needs is living 
there: 
 
I think if the government has to build these houses for people with special needs … 
the community will target us and point fingers at us and say those rooms or houses 
are for people with Aids. I think this is pushing us towards a corner where the 
government will say this area is for people with Aids. [PWA, men] 
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Participants had different views about whether households would be willing to take on an 
extra person. Some seemed positive about the idea, while some participants expressed 
reservations about whether members of the community would be willing to take in a person 
living with Aids: 
 
Facilitator: If these houses were built and they had all these things (toilets, etc) 
would the family members take people who are disabled, people 
living with Aids or orphans and live with them in their homes?  
Participant: No they will not take us, they will get tired of helping us. 
Participant: Some of them will take orphans but some wouldn‟t. [PWA, women] 
 
Participants in other groups disagreed, and seemed to think the extra space would encourage 
families to help others: 
 
Facilitator: If there were extra space, would it make life easier for families? 
Would they be encouraged to provide accommodation to needy 
family members, e.g. elderly people, PWA or orphans? 
Participant: I think I would provide for other people. 
Participant: I don‟t see that as a problem at all. [PWA, men] 
 
Facilitator: If there was extra space in your yards would it make life easier? 
Would people be encouraged to provide accommodation to needy 
families? 
Participant: I think that is possible. 
Participant: If there is enough space I would not mind to cater for such a person. 
I also think the issue of building double story buildings will save 
space and provide more accommodation. In those houses they 
should reserve the ground floor for disabled people. [Disabled] 
 
One of the care-givers had a very negative view of how members of the community could 
exploit the situation – if the backyard subsidy resulted in a clean, brick house or room, the 
participant suggested that other families living in the yard „will want to finish her off so they 
can get into that house‟ [HBC workers]. When the idea of building a second storey above 
existing brick buildings, another of the HBC workers expressed a similar view – „It’s only 
going to be a waste of money; they [the people in the yard] will throw the poor patient 
through the window.‟ [HBC worker].  
 
One of the HBC workers suggested that the process of verification should not be left up to 
social workers only, because they will „have preferences and leave others out‟. They 
suggested that the HBC workers, who know the situation on the ground better than the social 
workers, should play a major role in the process of verifying that a family qualifies for the 
subsidy. 
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The women living with Aids liked the idea of the backyard subsidy being available for a brick 
room or to upgrade services: 
 
I think the idea of the toilets its fine because we always fight about the toilets, for 
some clean them and others don‟t, others do not want to use the same toilets as us. 
[PWA, women] 
8.4 Community-based hospice 
One of the hesitations about providing hospice facilities in a community where households 
are generally poor and struggling to survive is that households will „dump‟ ill family members 
on the hospice to relieve the burden at home. The HBC workers had experienced this kind of 
behaviour: 
 
Disadvantage number one is when there is a community hospice people dump their 
P.W.A in the hospice and never come back to check on them. [HBC workers] 
 
Others take their family P.W.A members there and give wrong addresses now even if 
they die no one can find these families. [HBC workers] 
 
When the concept of a hospice was discussed in the focus groups, participants generally 
recognised the need for this type of facility, but agreed that it would be used only as a last 
resort, and that as a rule families recognise their responsibility to care for elderly, frail and ill 
family members: 
 
Facilitator: What do you think should happen when people are old and cannot 
do anything? 
Participant: That‟s what families are there for, they should be taking care of us 
they should at least have patience until we die, they should clean us, 
wash our clothes and feed us. 
Participant: When you as a child cannot care for your mother, who will? Even 
the people in the old age [home] will not have love for her, for you 
have rejected her first. [Elderly women] 
 
I stayed with my parents until they died so our children should do the same thing. 
[Elderly women] 
 
Facilitator: Don‟t you think that they (the families) will abandon their family 
members there [at the hospice]? 
Participant: I think they should only accept those who are very sick and those 
whose families are not treating them nicely by abusing them verbally 
or those who really need medical or emotional help. 
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Participant: Hospice is also scary because it is like when you go there you will 
not come back alive. So people are scared of hospice for it‟s like a 
death place. [PWA, women] 
 
Participants recognised the need for a hospice, especially for those who are alone with no-one 
to care for them. When asked whether they would consider going to a hospice, the men and 
women living with Aids were supportive of the idea: 
 
I will go because I know eventually I will be critical. 
A hospice will also give people the decency of dying among people. 
I have been to a Hospice in Esselen Street in Hillbrow and I saw a lot of HIV 
positive people. They were cared for until their last day on earth. They were well 
taken care of and never made to feel that they were outcasts from the society. [PWA, 
men] 
 
If there is to be a hospice, it must be near Alex so that families can go and see their 
family members. [PWA, women] 
 
Another reason why it may be true that hospice facilities will not be swamped by the demand 
is that often people are afraid of hospices because they are seen to be a place of death. 
Participants in the focus groups explained that ill people themselves will try to stay away 
from a hospice for as long as possible. 
 
Another problem is these people [PWA] are not all strong, you take them to a 
hospice and the next day when they wake up the person next to them is being taken 
out by a stretcher and every time you wake up something happens that will make you 
very sick because you will be thinking you are next. [HBC workers] 
 
Sometimes when you suggest the hospice to a person, she thinks it‟s the end because 
they think the hospice is a place of death. [HBC workers] 
 
It is not nice staying in a hospice and seeing people dying every day. You know that 
the person is dying from the very same disease you have. How will that make you 
feel? It will sometimes make you lose hope and could die before your time. [PWA, 
men] 
 
The HBC workers had some strong opinions about the role of a hospice: 
 
I think we should encourage our patients to die within their homes. It is very 
uncomfortable to die far from your home without your family, unlike when you are 
with your family around you. [HBC workers] 
 
Some of the participants also spoke about the need for hospice facilities for children dying of 
Aids-related diseases. 
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8.5 Community day care centre 
The community day care centre received almost unanimous support from focus group 
participants and NGO representatives. The HBC workers believed the centre should cater for 
all people with special needs, not just PWA, and one HBC worker suggested that they could 
include the centre in their daily rounds of visits, to help out with some of the tasks at the 
centre and to visit their clients there. 
 
Participants identified the following services and facilities that should be included at the 
centre: 
 Medical assistance and physiotherapy 
 Projects (sewing, beadwork, upholstery) – money raised could be used for the centre 
 A church or church group 
 A choir to compete with and visit other communities (Soweto / Thembisa) 
 Baths and clean water 
 Psychologist (for clients and HBC workers) 
 Classrooms for education about Aids, TB and other diseases – could function as an 
information centre 
 Transport  
 Opportunities to learn, skills training 
 Library  
 Enough chairs 
 Electricity 
 Bigger toilets (for PWD) 
 A market place where we can market products made at the day care centre – „If they 
build us this centre it must be at a place where it will be accessible to tourists or 
people who will buy our products or support us.‟ [PWD] 
 
The group of elderly men were very enthusiastic about the concept of the care centre: 
 
I think an ideal situation will be one where old people go to [the centre] during the 
day in order to allow whoever stays with them to go to work. [Elderly men] 
 
I think that will be a good idea especially for people who have no one to look after 
them. It will also help those who live with their families but don‟t have someone to 
take care of them during the day. It will also give us an opportunity to be in the 
company of people who are also old and have a lot in common with us. [Elderly 
men] 
 
The elderly women were also enthusiastic, especially about the opportunity for activities and 
adult education classes. 
 
I like the fact that we will go during the day and later we will go home. 
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And that we will be going to school and come back home afterwards to be with our 
families. 
It will give us peace of mind for we will not be boring our grandchildren and 
bothering them anymore they will not be fed up of us instead they will miss us. 
We wouldn‟t be having many worries for we will be talking and learning new things. 
[Elderly women] 
 
The PWD focus group agreed: 
 
We love that idea 
It‟s a very good idea 
But as long as there will be transport to take us to and from the centre. 
We would also love to be with other people without disabilities so that they can help 
is where we need help. 
 
Participants recognised the benefits of the centre in terms of relieving the burden on one‟s 
family, and enabling them to work or look for work. 
 
Knowing that your mother is with someone who will look after her, clean and feed 
her whilst you are not there. [Elderly women] 
 
There are people who have to stay at home to look after a disabled person and cannot 
look for a job. This will give them an opportunity to leave the disabled person at the 
centre and go look for a job. [PWD] 
8.6 HBC base 
HBC workers are involved in difficult, demanding work. They look after patients while the 
family members are at work or the children are at school; they provide companionship and 
emotional support, as well as cleaning them, bathing their sores, changing their clothes and 
ensuring they get medication. 
 
We go visit the patient in the morning, because you find some cannot even stand up 
from the bed to go to the toilet, or the family members have left for work. So we go 
and help them emotionally by talking to them, make them laugh. We cook for them, 
clean them and give them treatment. [HBC workers] 
 
The important psychological role played by HBC workers was mentioned by some of the men 
living with Aids: 
 
There are people who are deserted by their families when they realize they are HIV 
positive. Home-based care workers bring back that love when the family has rejected 
them. [PWA, men] 
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They help because they lift your spirits as a sick person and see that even though you 
are dying there are people who are willing to look after you. [PWA, men] 
 
Some of the needs mentioned by the HBC workers could be met by a HBC base if the base 
was well positioned to reduce the amount of travelling required, and if it was the kind of place 
HBC workers could go for support and counselling. 
 
We need to rest; we also need transport because the patients do not stay near our 
houses and sometimes they need to be taken to hospital. We have to take our last 
cents to transport them. [HBC workers] 
 
The main problem they [HBC workers] have is transport and security. They need to 
have transport to visit patients and security to protect them because there is a lot of 
crime in the area. [PWA, men] 
 
We need support, because we love what we are doing. I am also H.I.V positive and I 
will be like that person soon and I would also love to have someone to take care of 
me when I cannot. [PWA, women] 
 
The lack of funding available for HBC programmes is clearly a problem. In an interview, a 
representative from Friends for Life said that 600 people in Alexandra responded to a call for 
HBC workers. Due to funding constraints, they could only hire 25. 
 
The main problem of Friends for Life is that it does not have enough money to look 
after all the sick people. If it could have more funding people will volunteer to do 
home based care. [PWA, men] 
 
If we can get financial support because when we go and help the people we have to 
wash them and cook for them and you find that there is not even soap in the house so 
you have to pop out of your pocket. [PWA, women] 
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9 CONCLUSION AND RECOMMENDATIONS 
The process involved in developing these project proposals highlighted the need for increased 
collaboration between government departments, as well as between government and non-
government partners. The point that was made and reinforced by all interviews, case studies 
and discussions was that initiatives that attempt to treat „housing for people with special 
needs‟ purely as a „housing‟ concern will fail. The only way that housing for people with 
special needs will be able to meet people‟s needs, especially in the face of increasing demand 
resulting from HIV/Aids, will be if it is seen as part of a broader welfare package. 
 
Close collaboration between the departments of Housing, Health and Welfare will ensure that 
the most urgent needs of people are met in a way that is sustainable and community-based. 
An integrated approach to meeting these needs will be necessary if any are to succeed – for 
example, the DoH cannot push HBC over institutionalisation if various HBC initiatives are 
not strengthened and given the necessary support; foster care cannot be presented as the 
solution to the increasing numbers of orphans if the DoSS is not able to increase the efficient 
take-up of the foster care grant. The interventions from the various government partners need 
to be simultaneous, publicised and well co-ordinated.  
 
Our recommendations fall into three categories: 
 Projects to be implemented; 
 Initiatives that can ensure the success of various government interventions; 
 Areas for further study. 
9.1 Projects to be implemented 
Our recommendation is that the following projects be implemented as a matter of urgency: 
 Backyard subsidy; 
 Community hospice; 
 HBC base(s); 
 Short-stay facilities (at least some immediately, then assess demand and make 
adjustments). 
 Community day-care centre – based on consultation with DoSS and NGO partners; 
 
The rest of the projects should be implemented on an on-going basis, as new housing projects 
are implemented and as the transit village becomes available: 
 Set aside units in new housing projects; 
 Future of the transit village; 
 Improved services. 
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9.2 Intersectoral initiatives 
Housing is just one of a multitude of needs facing people with special needs. If housing 
arrangements for people with special needs are to be effective, it will be necessary to 
investigate ways of assisting these vulnerable groups to meet some of these other needs. The 
success of an integrated welfare programme depends on a multi-pronged approach that 
attempts to relieve the pressure people with special needs face from various sources. Some 
areas that need to be addressed include the following: 
 Review of existing social security grants, especially in relation to finding ways of 
ensuring vulnerable groups such as PWA have access to support. 
 Increasing the capacity of home-based care structures (support, funding, training, 
supplies).  
 Promotion of foster care grant and efficient administration of this grant. 
 Efficient social welfare system – social workers, volunteers; monitoring households‟ 
use of capital grant; efficient and sensitive placement of vulnerable people in 
households; ensure all children have a birth certificate; clarify legal status of 
abandoned children; simplify procedures around placing children; effective 
disbursement of grants. 
 Volunteerism: In Alexandra, there is already an extensive network of workers and 
volunteers. The increasing reliance on home-based care should try to link into the 
attempts by the ARP to encourage volunteerism.  
 Mobilise church and community groups‟ support: The role of churches and other 
community groups could be crucial in the effective functioning of home-based care 
initiatives. Churches are often able to mobilise resources, provide motivation and 
support, as well as confer esteem on volunteers. 
 School fees: Negotiate with schools to waive school fees for orphans. 
 Free services for orphans. 
 Childcare facilities on site (at school) to that elder siblings can continue with classes. 
9.3 Areas for further study  
A number of issues emerged during the course of the research that require further 
investigation. Some of these, such as the issue of orphan‟s rights and inheritance issues are 
currently being studied and policy developed to deal with them. Other issues will need to be 
addressed as the situation and interventions in Alexandra are monitored and assessed to 
determine whether they are adequately addressing the existing needs. 
 Orphans‟ rights and inheritance issues 
 Housing for orphans who have Aids and who can‟t be placed (like Cotlands). There 
could also be a need to make provisions for the children of people who enter the 
proposed hospice. If they are HIV positive, they may require hospice care themselves. 
If they are HIV negative, they will need to be placed in foster homes as soon as 
possible. The situation at the hospice will need to be monitored and a decision taken 
around this issue. 
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 Communal living for the disabled. While participants in the study did not mention this 
option spontaneously, this could be because it is a fairly new concept. It will be 
necessary to liase with the Disability Movement in Alexandra to discuss whether this 
could be an arrangement that meets the needs of some disabled people who require 
some assistance but who can basically live independently. This kind of communal 
living requires a sophisticated Welfare structure to ensure suitable placement and 
administration, and could possibly be considered in the future. 
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APPENDIX A 
These drawings could form the basis for the design of the proposed short stay facilities and 
the hospice. However, we recommend that the process of design and layout only take place 
once suitable land has been identified because of the impact that this will have on the design. 
The hospice design is intended for a brick building; we strongly recommend that the design of 
the Soweto Hospice41 be taken into consideration when the Alexandra hospice is designed. 
The Soweto Hospice makes use of a number of containers, and is surprisingly spacious, well 
insulated and cleverly designed. 
 
 
 
 
                                                 
41 Soweto Hospice, situated at Mofolo Clinic, Roodepoort Road, Soweto, 011 982 5835. 
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APPENDIX B 
Design considerations for individual dwelling units for the 
disabled 
Our outline design parameters in this regard can be briefly summarized as follows: 
External Considerations For The Premises:  
 Perimeter security: Security fencing (palisade fencing preferably) to exposed stand 
boundaries. Solid security walling tends to be visually and practically less secure 
according to the SAP; 
 Security gates to the street-front boundary fencing, preferably automated 
(prohibitively costly in most cases). In principle, a disabled inhabitant should never 
have to leave the safety of a vehicle (if she/he owns a car), implying the need also for 
a garage linked directly to the dwelling unit, complete with an automated garage door 
operating system (also prohibitively expensive in most cases); 
 We understand that armed response/medical alert systems are unfortunately not 
available/prohibitively expensive for most disabled inhabitants of Alexandra; 
 Paving and ramping of pathways around the house and garden, and onto the street; 
 External lighting is desirable, for security and for external mobility at night. 
Dwelling Unit Parameters:  
These can be summarized as follows:  
 Passages within a house should be eliminated as far as possible. An open plan 
arrangement of internal functions is preferred for those people who experience 
accessibility problems as a result of their disability, and especially where budgets are 
limited; although this must be balanced against the need for privacy for the severely 
disabled, especially in terms of performing ablutions, sleeping and dressing; 
 Apropos the above, and in terms of the increased need for   privacy and accessibility, a 
severely disabled person should preferably have their own quarters, comprising a 
bedroom, bathroom and storage area (a disabled person‟s requirements for storage 
space tend to far exceed the norm, especially for people such as para/tetraplegics, for 
spare wheelchairs, commodes, exercise equipment, incontinence and other medical 
supplies.) The dwelling unit can therefore be separated into private or public zones 
according to the various functional relationships determined by the disabled 
inhabitant;  
 Passages, where necessary, should be of a minimum width of 1200mm, although a 
minimum width of 1500mm should be applied for any public facility or large 
residential complex. In this regard, refer to attached Diagram A1, indicating relevant 
wheelchair/crutches mobility parameters;  
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 Floor surfaces should be hard paved to facilitate wheelchair/crutches movement where 
necessary, and to prevent slipping, for example, on loose carpets in the case of those 
people experiencing mobility problems;  
 Light switches and door handles (lever door handles, rather than knob door handles, 
are preferred) should be evenly located at approximately 1000mm from floor level, 
while plug outlet points can be raised to approximately 300mm for people in 
wheelchairs. In addition, it is to be noted that more plug points than are the norm 
should be installed above counters in kitchens and other rooms, to allow for most 
electrical equipment to remain plugged in and readily available;  
 Further to the above, kitchen spaces need to be carefully planned, preferably applying 
a „galley-type‟ layout with a clear central movement space, and with reduced above-
counter storage space that is difficult to access by physically handicapped people. 
800mm gaps should be left between under-counter cupboards for the wheelchair-
bound person to slide under the worktops. The net result is that extra lengths of 
worktop surface are required, with a commensurate increase in room size;  
 It is to be noted that people using wheelchairs and crutches for mobility are extremely 
limited in what they can either reach (approx: 1400mm from floor level from a 
wheelchair, as per attached Diagram A2) and carry. Hence, the previously mentioned 
requirement for a range of pre-plugged electrical fittings, and the need for storage 
space to be introduced more on a lower/horizontal plane, thus inevitably leading to 
larger room space requirements for the severely disabled;  
 In principle, bathrooms for the severely disabled should be designed as „wet-rooms‟, 
with several floor drains and waterproof finishes to all floor and wall surfaces. Thus, 
the whole bathroom can be used as a shower area, and cleaning of the space is also 
thereby facilitated should there be any „accidents‟. Baths should be supplied without 
built-in grab handles, as these can damage a disabled persons buttocks in the process 
of transferring into the bath. Wall-mounted grab bars are recommended.  
  It is also to be noted that all baths and toilet seats should be fixed at 
wheelchair/commode seat height in order to effect a level and even transfer. Wash-
hand basins should be wide and shallow, and must be installed without a pedestal 
there under, as this interferes with wheelchair footrest movement and accessibility.  
 Examples of bathroom adaptations and additions for a low socio-economic context are 
attached, as follows:  
- Drawing No: MLI 101/002 shows a typical 51/6 mass-produced dwelling unit 
common to most of our townships, with an inaccessible external toilet, no 
bathroom, and small internal spaces. This was also originally only supplied 
with an external standpipe, and had no electricity. They are poorly insulated, 
and are hot in summer and extremely cold in winter; 
- Drawing No: PMI 107/003 and PMI 107/004 show the same 51/6 house, but 
with either a basic shower/toilet or bathroom addition. Furthermore, other 
spaces have been enlarged, added or adapted to create an accessible home 
environment;  
C A S E RESEARCH FOR THE ALEXANDRA RENEWAL PROJECT  
 
 
 71 
 Bedrooms tend to only need be larger than normal, as per the adaptations and 
additions shown in the abovementioned drawings, with furniture located against the 
walls to clear the central space of the room for mobility. Clear access to at least two 
sides of the bed (which should also be set at wheelchair seat height if necessary) is 
recommended, and any cupboards should have sliding doors for ease of operation by 
severely disabled inhabitants; 
 Garages need to be larger than normal, with minimum internal dimensions for a single 
garage being 3500mm x 6500mm, allowing for access around a vehicle even with a 
door open (disabled people often hang onto the open door for support). In addition, 
garages should be linked directly to the dwelling unit, as previously mentioned;   
 Ramps, at a minimum fall of 1:12 should be introduced between various floor levels 
where possible, although a fall of 1:15 is preferred; 
 Internal sliding doors be introduced where possible, even for built-in cupboards, and 
especially where space is limited for the physically disabled inhabitant; 
 Thermal comfort: severely handicapped people are rarely physically active, and 
therefore tend to generate insufficient kinetic energy to create warmth in winter. The 
situation for spinal cord injuries (paraplegics/quadriplegics) is further exacerbated by 
additional factors such as thermo-regulatory problems related to an inability to 
perspire appropriately below the level of their spinal lesion, i.e. unregulated 
perspiration when cold and often a lack of perspiration when hot. Therefore, thermal 
insulation properties of existing or new premises is critical, through the introduction of 
ceilings, ceiling void insulation material, etc. 
Outline criteria for the design of housing for the disabled  
A primary consideration in this regard is that of the need to foster both the physical and 
psychological independence of the individual in the planning and construction of 
accommodation for the disabled. This should be viewed within the framework of criteria 
relating to the increased need for safety & security, accessibility, privacy, integration, choice, 
amenity, health, comfort, and durability. These will be further elaborated in the sections that 
follow. 
Macro-planning determinants for locating housing for the 
physically severely disabled 
It is important that macro planning of an urban environment, for example at the level of a new 
or existing township, should facilitate the following: 
 
 Access/proximity to a viable modal-split public transportation system, including taxis, 
mini-buses, buses, and where possible a rail and air-linked system. There is also a 
need for reasonably well-lit and paved accessible roads and pavements (rarely 
designed with a disabled persons‟ requirements in mind); 
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 „Public Space Formation‟, in terms of creating attractive and accessible  public open 
spaces between buildings, and including parks, „piazzas‟ or urban squares, covered 
and protected pedestrian environments/walkways, etc.; 
 Access/proximity to a range of facilities and amenities such as clinics, hospitals, 
pharmacies, shops, churches, mosques, general retail outlets, educational and 
entertainment facilities, policing and other civic functions, etc., as might be pertinent 
for a particular context. 
Local area planning considerations for locating housing for the 
disabled 
Many of the guidelines mentioned in the previous item are obviously also pertinent to design 
at a local area level. However, at the residential street-block level further consideration should 
be given to the following: 
 Safety and Security: Housing for the disabled should not be located on the corner 
erven of a typically rectangular street-block, as this results in two boundaries of the 
affected properties having frontage onto the adjoining streets, hence exacerbating the 
threat of unsolicited intrusion. (corner properties tend to be more vulnerable than, say, 
mid-block properties in terms of burglaries, etc.); 
 Integration: This would be facilitated by the abovementioned „mid-block‟ location of 
housing, allowing for better local community integration, informal surveillance, and 
assistance if required; 
 Selection of level stands for disabled inhabitants is a primary consideration; 
 Fully serviced stands/housing with electrical, sewerage and fresh water reticulation, 
and with telephone connections, are preferred; 
 Paved public roads, ramped accessible pavements and street lighting are important. 
The national building regulations and relevant codes of practise  
The National Building Regulations were first introduced in roughly their present form in 
1988, with the intention of replacing/superceding all local authority by-laws and regulations 
for South Africa with a uniform set of building construction and administrative codes of 
practice. Further to this, these Regulations were to be read in conjunction with related SABS 
documentation, in particular the „SABS 0400 of 1990 Code of Practice for the Application of 
the National Building Regulations‟, which provide additional technical information, all of 
which are stipulated as  “deemed-to-satisfy rules” for such sections of the Code as „Part S-
Facilities for Disabled Persons‟; of particular application to the design for the disabled is the 
Code of Practice: „SABS 0246 of 1993, Accessibility of Buildings to Disabled Persons,‟  
ISBN 0-626-09157-8. 
 
However, these „Codes of Practice‟ relate mainly to public buildings (i.e. bathrooms, 
bedrooms and kitchens et al are not mentioned), and all conventional residential buildings are 
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excluded from the provisions thereof, other than for the stipulation of lifts for high-rise 
residential units. It is noted that any such units of three storeys or less are not obliged to 
incorporate a lift system, and are therefore largely inaccessible to the severely disabled 
person. 
 
 
